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Department  of  the  County  Medical  Officer, 
Sessions  House,  Maidstone. 
i  September  25tli,  1926. 


To  the  Chairman  and  Members  of  the  Kent  County  Council. 

My  Lords,  Madam  and^'G'entlemen, 

I  beg  tc^ubmit  herewith  my  Fourteenth  Annual  Report  on  the  Public 
Health  and  Sanitary  Condition  of  the  County  of  Kent,  for  the  year  ended 
December  31st,  1925. 

The  report  sets  forth  the  work  in  connection  with  various  public  health 
activities  under  the  administration  of  the  Kent  County  Council.  The  vital 
statistics  of  each  sanitary  area  are  included,  as  are  observations  as  to  improve¬ 
ments  during  the  year,  and  deficiencies  in  matters  relating  to  local  sanitary 
administration. 

It  will  be  found  that  the  report  treats  in  considerable  detail  most  of  the 
subjects  which  fall  within  its  purview.  The  Ministry  of  Health  require  that 
an  Annual  Report  shall  take  the  form  of  a  “  Survey  Report,’’ in  every  fifth 
year — that  is,  that  it  shall  review  the  preceding  five  years  from  the  stand¬ 
point  of  change  and  progress.  Accordingly,  as  far  as  has  been  possible,  this 
report  has  been  framed  upon  the  lines  laid  down  in  Circular  648  of  the 
Ministry  of  Health,  dated  December  10th,  1925.  It  may  be  pointed  out, 
however,  that  in  the  reports  of  the  preceding  years  I  have  not  attempted  any 
rigorous  curtailment,  since  much  of  the  usefulness  of  a  report  is  lost  by  undue 
scanty  treatment.  Certain  additional  statistics  have  been  introduced  in  order 
that  this  particular  report  shall  be  of  increased  value  as  a  work  of  reference. 

I  think  that  the  statistics  prove  that  the  developments  of  the  last  few 
years,  in  such  matters  as  infant  welfare  and  treatment  of  tuberculosis,  have 
borne  fruit,  and  it  is  hoped  that  another  large  advance  will  be  made  by  means 
of  the  introduction  of  the  scheme  for  the  treatment  of  crippled  children, 
which  has  been  recently  drawn  up. 

The  birth-rate  in  the  combined  urban  districts  remained  the  same  as  in  the 
previous  year,  but  still  another  slight  fall  is  to  be  noted  in  the  combined  rural 
areas,  with  the  result  that  a  record  low  figure  in  shown  for  the  county. 

Infantile  mortality  shows  a  slight  increase  for  the  rural  districts,  and  for 
the  urban  districts  the  rate  reached  the  same  figure  as  in  the  previous  year. 
The  rate  for  the  whole  of  England  and  Wales,  however,  showed  no  reduction 
on  the  figure  for  1924,  so  that  Kent’s  slight  retrogression  in  this  direction  is 
not  alarming ;  and  there  will  be  no  slackening  of  effort  on  the  part  of  those 
whose  work  has  shown  such  wonderful  results  in  the  past  decade  or  two. 

Another  increase  in  the  death-rate  from  cancer  is  to  be  noted  in  both  the 
urban  and  the  rural  districts  of  the  county. 

The  general  death-rate  shows  a  slight  increase  over  that  of  the  preceding 
year,  such  increase  being  more  marked  in  the  rural  districts  than  in  the  urban 
districts. 

The  incidence  of  infectious  diseases  compares  satisfactorily  with  the 
figures  of  previous  years;  while  the  death-rate  from  the  seven  zymotic  diseases, 
although  showing  an  increase,  is  not  exceptional. 

Pulmonary  tuberculosis,  with  a  death-rate  of  0*72  per  thousand  of  the 
population,  shows  a  decline  of  0T8  on  the  average  figure  of  the  past  ten 
years  ;  and  the  death-rate  from  other  forms  of  tuberculosis  was  0‘07  below 
the  ten  year  average,  and  less  than  half  the  rate  recorded  in  1915.  Complete 
details  of  the  county  scheme  in  connection  with  this  disease  will  be  found  in 
the  body  of  the  report. 

The  county  bacteriological  and  pathological  laboratories  continue  their 
satisfactory  and  much  appreciated  work. 

Great  credit  is  due  to  all  the  members  of  my  staff,  who  have  carried  out 
their  duties  in  a  most  satisfactory  manner. 

I  desire  to  thank  you  for  your  unfailing  interest  in  the  work  of  my 
Department,  and  for  the  support  which  is  always  accorded  to  me.  I  would 
also  express  my  sincere  appreciation  of  the  co-operation  of  the  district  medical 
officers  of  health — a  factor  which  is  of  considerable  assistance  in  the  satisfac¬ 
tory  execution  of  the  work  of  a  large  County  Health  Department. 

I  am,  my  Lords,  Madam  and  Gentlemen, 

Yours  obediently, 


ALFRED  GREENWOOD. 
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KENT  COUNTY  COUNCIL. 


PUBLIC  HEALTH  COMMITTEE. 


This  Committee  reports  to  the  County  Council  on  all  matters  con¬ 
cerning  the  Public  Health.  Its  constitution  for  1926  is  as  follows  : — 


Ames,  W. 

Barker,  W.  Corbett 
Billinghurst,  E.  A. 

Cannon,  T.  N. 

*Chalmers,  Kenneth  E.,  o.b.e. 
Child,  Sir  Coles,  Bart. 

Cole,  T.  C. 

Collet,  Sir  Mark  E,,  Bart. 
^Cornwallis,  Col.  F.  S.  W.,  c.b.e. 

(Chairman  of  the  County  Council) 
Dye,  Sidney 

*Ewing,  Guy  B.  (Chairman  of 
Committee) 

Geary,  Sir  W.  N.  M.,  Bart. 

Gully,  G.  James 
Hannen,  The  Hon.  H.  A. 

Hardy,  The  Right  Hon.  Laurence 
Harris,  The  Right  Hon.  Lord, 

G.C.S.I.,  G.C.I.E.,  C.B. 


Harrison,  The  Rev.  T. 

Hayward,  F.  H.  W. 

Igglesden,  C. 

La wes,  R.  L.  Murray 
Lindley-Jones,  W.,  o.b.e., 
*Mumford,  C.  E. 

Norman,  A.  C. 

Parsonage,  S. 

*  Payne,  F.  Walter  (Chairman  of 

the  Finance  Committee) 

Pink,  L.  M. 

Russell,  .J. 

*Sackville,  The  Right  Hon.  Lord 
(Vice-Chairman  of  the  Comity 
Council) 

Tomlin,  J. 

*  Wigan,  Miss  E.  J. 

*W Ilford,  Joshua 


The  Public  Health  Committee,  as  above,  with  the  following  additional 
members,  constitutes  the  Maternity  and  Child  Welfare  Committee  : — 

Mrs.  M.  H.  S.  Hatfeild,  of  Hartsdown,  Margate. 

Miss  Pickersgill-Cunliffe,  of  Pilgrim  Cottage,  Horsted  Keynes,  Sussex. 
Mrs.  C.  T.  Skilbeck,  m.b.e.,  of  The  Quarry,  Brasted,  Sevenoaks. 


The  following  members  are  nominated  by  the  Kent  Insurance  Committee 
to  serve  on  the  Public  Health  Committee  when  matters  dealing  with  the 
treatment  of  tuberculosis  are  under  consideration  : — 

F.  E.  Webb,  of  “  Amesgarth,”  Homefield  Road,  Worthing. 

J.  A.  Whyte/  of  27,  King  Edward  Road,  Maidstone. 


The  Members  marked  *  constitute  the  Lenham  Sanatorium  and  Cranbrook  Convalescent 

Home  Management  Sub -Committee. 
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*A.  J.  Wernet 

1  + 

1... 

— 

April 

9  th 

Romney  Marsh 

,  , 

AY.  Lamacraft 

A.  McMillan 

,  # 

1 

— 

March 

26th 

Sevenoaks. . 

,  , 

F.  II.  Yibert 

*P.  N.  Cave 

,  , 

31 

— 

May 

4th 

Sheppey  . . 

-  , 

H.  T.  Copland 

T.  R.  Wiglesworth 

,  , 

1 

— 

Feb. 

19th 

Strood 

,  , 

J.  E.  Povey 

*M.  F.  McDonnell 

,  , 

1 

— 

May 

26th 

Tenterden . . 

#  , 

J.  Munn  Mace 

*S.  N.  Galbraith  . . 

,  , 

1 

— 

April 

29th 

Thanet 

,  , 

C.  Taylor 

*A.  M.  Watts 

.  . 

11 

1 

March 

12th 

Tonbridge . . 

*  * 

J.  Moss 

*S.  N.  Galbraith  . . 

*  * 

1 

April 

29th 

*These  Medical  Officers  devote  their  whole  time  to  Public  Health  work, 
t  Each  medical  officer  of  health  has  supplied  information  in  reply  to  a  summary 
addressed  from  the  County  Health  Department,  on  which  this  report  is  mainly  based, 
report  has  also  been  used  where  available. 


of  questions 
The  annual 


t  Holds  meat  inspectors’  certificate. 


§  One  of  these  appointments  is  as  ‘‘  Consulting  Inspector 
Swanscombe  (a  parish  in  the  Rural  District  of  Dartford) 
April  1st,  1926. 


has  been  granted  urban  powers  as  from 
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ANNUAL  REPORT. 


NATURAL  AND  SOCIAL  CONDITIONS 


OF  THE  AREA. 


Kent  lias  an  area  of  971,990  acres.  Its  population  at  the  Census  of  1921 
was  1, 118,129-  -  795,035  in  urban  districts  and  323,094  in  rural  areas  ;  and  its 
total  population  in  1925  (estimated  by  the  Registrar-General  to  the  middle  of 
that  year)  was  1,1 10,500 — 779,600  in  urban  districts  and  330,900  in  rural 
districts.  The  apportionment  of  these  figures  to  the  constituent  districts  of 
the  county  (forty-two  urban  areas  and  twenty-three  rural)  is  shown  in  Tables 
1  and  2. 


The  county  forms  the  South-eastern  corner  of  Great  Britain.  It  is 
bounded  on  the  North  by  the  River  Thames  and  the  Nore  Estuary  :  on  the 
South  and  East  by  the  Straits  of  Dover  ;  on  the  West  by  the  counties  of  Surrey 
and  Sussex;  while  the  North-western  boundary  is  contiguous  with  the  area  of  the 
London  County  Council.  Its  physical  features  are  widely  divergent  in 
character — the  high  land  of  the  North  Downs  sweeps  in  a  “backbone”  from 
the  Western  boundary  to  the  Eastern  coast  at  Dover  and  Folkestone;  there 
are  large  flat  areas  adjoining  the  Thames  and  Stour  ;  the  Weald  forms  a  broad 
valley  through  the  South-west  and  centre ;  while  the  area  of  the  Romney 
Marsh  (“the  fifth  quarter  of  the  globe”)  is  a  large  tract  of  reclaimed  land, 
alluvial  in  character,  on  or  even  below  sea-level. 


At  the  Census  of  1921,  the  number  of  inhabited  houses  (“structurally 
separate  dwellings  occupied”)  was  given  as  225,275,  while  the  number  of 
private  families  totalled  247,074.  The  rateable  value  in  force  on  March  31st, 
1926,  was  <£6,910,380;  and  the  sum  represented  by  a  penny  rate,  for  General 
County  Purposes,  was  £26,761  Is.  8d. 


The  occupations  of  the  inhabitants  show  a  fairly  high  proportion  as  being 
employed  in  agriculture — in  which  hop-growing  (to  which  reference  is  made 
on  p.  148)  is  prominent,  particularly  in  the  South-west.  The  fishing  industry 
is  a  factor  of  importance  in  a  few  centres — chiefly  in  Folkestone,  Lydd, 
Ramsgate  and  Whitstable.  The  development,  in  the  eastern  half  of  the  county, 
of  coal  fields,  is  adding  figures  under  this  occupational  heading  at  a  fairly  rapid 
rate.  Cement-making  is  prominent  in  the  northern  portion  of  the  county, 
along  the  Thames  and  Medway  valleys;  brick-making  and  pottery  in  the 
Milton,  Sittingbourne  and  Faversham  districts;  glass- workers  inQueenborough ; 
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chemical  workers  are  found  in  the  north-western  areas  adjacent  to  the  Thames 
and  Medway,  and  the  valleys  of  the  same  two  rivers  show  an  appreciable 
number  of  metal-workers  and  electrical  workers.  Taper-makers  are  found 
chiefly  in  the  North-west,  North-central  and  central  areas.  The  defence 
forces  are  largely  represented — mainly  in  the  group  of  Medway  towns 
(Gillingham,  Chatham,  Sheerness  and  Rochester)  and  in  Dover  :  while  Chatham 
and  Sheerness  have  large  Dockyards,  and  Dover,  Folkestone  and  Gravesend 
are  important  maritime  towns  and  ports. 

Commercial  occupations  figure  largely  in  the  residential  areas  near 
London  (e.g.,  Beckenham,  Bromley,  Penge)  and  in  a  few  of  the  larger  towns. 
Finally,  the  existence  in  the  county  of  several  popular  seaside  and  holiday 
resorts,  such  as  Herne  Bay,  Margate,  Broadstairs,  Ramsgate,  Deal,  Dover, 
Folkestone  and  Hythe,  indicates  that  an  appreciably  large  number  of  the 
inhabitants  is  engaged,  either  directly  or  indirectly,  in  connection  with  the 
holiday-maker. 

There  are  no  particular  occupations  which  can  be  said  to  have  any 
influence  upon  the  general  public  health  of  the  county. 

ADMINISTRATION 


The  following  alterations  in  the  local  public  health  service  took  place 
during  1925  or  early  in  1926  ;  — 

Bromley  Borough. — Dr.  J.  Mathewson  acted  as  temporary  medical  officer 
of  health  (in  succession  to  Dr.  W.  Stewart  Stalker)  from  March  31st,  1925, 
until  July  1st,  1925,  from  which  date  Dr.  K.  E.  Tapper  was  appointed  as  a 
whole  time  medical  officer  of  health. 

Boo  Rural. — Dr.  J.  S.  Pegurn  resigned  his  appointment  as  medical 
officer  of  health  as  from  April  1st,  1925.  Dr.  A.  Packman  was  appointed  as 
his  successor  from  July  1st,  1925. 

Swanscombe. — The  parish  of  Swanscombe,  in  the  Dartford  Rural  District, 
has  been  constituted  an  urban  district  as  from  April  1st,  1926.  The  acreage 
of  the  area  is  2,142,  and  the  population  at  the  census  of  192  1  was  8,494. 
Dr.  C.  M.  Ockwell  has  been  appointed  medical  officer  of  health  as  from 
October  1st,  1926,  subject  to  the  approval  of  the  Ministry  of  Health. 

Wrotham  Urban. — Dr.  N.  Hay  Bolton  was  appointed  as  temporary 
successor  to  Dr.  E.  H.  Walker,  resigned,  in  the  appointment  of  medical 
officer  of  health  of  this  district,  to  the  date  when  a  vacancy  occurs  in  the 
office  of  medical  officer  of  health  of  the  Rural  District  of  Mailing  He  took 
over  his  duties  on  August  1st,  1925. 
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Hollingbourn  Rural.  —  Dr.  G.  M.  Take  resigned  his  appointment  as 
medical  officer  of  health  on  June  30th,  1926.  A  temporary  successor  (Dr.  J. 
Temperley  Grey)  has  been  appointed  until  such  time  as  there  is  a  vacancy  in 
the  office  of  medical  officer  of  health  of  Maidstone.  Dr.  Grey  took  up  duties 
on  August  19th. 

General. — It  will  be  seen  that  only  twenty-one  medical  officers  of  health 
in  the  county  are  part-time  officials,  and  the  tendency  of  recent  years  to 
combine  several  small  districts  for  the  purpose  of  the  appointment  of  a 
whole-time  medical  officer  will,  no  doubt,  be  continued  in  the  future  as 
vacancies  occur.  This  is  the  purpose  of  the  Ministry  of  Health  in  approving, 
for  the  present,  only  temporary  officers  for  Hollingbourn  Rural  and  Wrotham 
Urban,  as  referred  to  above. 


COUNTY  PUBLIC  HEALTH  STAFF. 


County  Medical  Officer  .  . 

School  Medical  Officer  . I  A.  Greenwood,  M.D.  (Viet.),  B.Sc.,  L.R.C. P. 

Chief  Administrative  Tuberculosis  I  L.R.C.S,,  D.P.H.,  Barrister-at-Law. 

Officer  . ' 

Assistant  County  Medical  Officer  and  C.  W.  Ponder,  M.A.,  M.D.,  D.P.H.,  M.R.C.S. 
County  Bacteriologist  L.R.C.  P. 

Tuberculosis  Officers  .  Six  whole-time  and  two  part-time.  See  page  55. 

Venereal  Diseases  Medical  Officer 

(part-time)  .  C.  M.  Ockwell,  F.R.C.S.,  L.R.C.P.,  D.P.H. 

Other  Y.  D.  Clinic  Officers  .  Nine  part-time.  Seepage  101. 

Medical  Officers  of  Maternity  and 

Child  Welfare  Centres .  Twenty-six,  part-time.  See  page  1‘2-lb. 

Inspectors  of  Midwives  _  ...  ...  Miss  A.  A.  Harrison,  Miss  M.  M.  Berry. 

County  Pharmacist  .  M  r.  J.  P.  Marmion. 

Lenham  Sanatorium .  See  ]  age  87. 

Cranbrook  Convalescent  Home  .  See  page  92. 

Whole-time  Nurses  .  Thirty-live,  whose  combined  duties  include  health 

visiting,  school  nursing  and  tuberculosis  work. 

(The  areas  of  the  nurses  are  shown  on  the  map  facing  page  184) . 

Part-time  Nurses.  25  Health  Visitors.  3  Tuberculosis  Nurses. 


Particulars  relating  to  the  Staffs  of  the  Sanitary  District  Public  Health  Departments 

are  contained  on  pages  5  and  133. 
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MINISTRY  OF  HEALTH  INQUIRIES. 

The  following  inquiries  were  held  by  the  Ministry  of  Health  during 
the  year  1925  : — 


Date. 

District. 

Amount  of 
Loan 

Purposes  for  which  Loan  required, 
or  other  reason  of  Inquiry. 

Result. 

Feb.  1 1  tli 

Folkestone 

B 

£37,850 

Construction  of  intercepting 
sewer. 

Loan  sanctioned. 
Construction 
deferred  pend¬ 
ing  completion 
of  tunnel  sewer. 

Feb,  27th 

Sheerness  U 

£34,000 

Works  of  sewerage. 

Loan  sanctioned 
and  work  in 
hand. 

Mar.  17  th 

Ramsgate  B 

£6, 500 

Completion  of  adits  for  purposes 
of  water  supply. 

Loan  sanctioned. 

July  24tlr 

Dart  ford  U 

Application  for  approval  of  pro¬ 
posals  concerned  with  the 
Hartford  Town  Planning 
Scheme  No.  1. 

Scheme  still  in 
abeyance. 

See  p.  154. 

Oct.  28th 

B  roadstairs 
&  S.  Peter’s 
U 

£5,476 

Improvement  of  plant  in  con¬ 
nection  with  water  supply. 

Loan  sanctioned 
in  two  parts. 
£2.229  for  dis¬ 
carded  machin¬ 
ery  for  a  period 
of  five  years, 
and  £3,247  for 
improvement  of 
plant  for  a 
period  of  ten 
years 

Nov.  6th 

Whits  table 

U 

£15,000 

Improvements  to  meet  inade¬ 
quacy  of  supply  mains  in  con¬ 
nection  with  water  supply. 

Loan  sanctioned 
and  work  in 
hand. 

Nov.  10  th 

Rochester  & 
Chatham 
(Joint  Sewer¬ 
age  Board) 

Application  for  Provisional 
Order,  altering  the  Order  of 
1914,  in  order  to  effect  con¬ 
siderable  saving  by  means  of 
certain  modifications  in  the 
sewerage  scheme  previously 
proposed. 

Work  in  progress. 

Nov.  11th 

Ashford  U. 

£36,000 

Extensions  and  improvements 
iu  existing  scheme  of  sewerage 
and  sewage  disposal. 

Sanction  deferred 
for  further  con¬ 
sideration  ()f 
various  details. 

Nov.  18  th 

Romney 
Marsh  R 

) 

£5,000 

Purposes  of  water  supply  to  the 
parish  of  Dymchurch. 

Loan  sanctioned. 
Layingof  mains 
commenced. 

]  0  Official  Circulars. 

OFFICIAL  CIRCULARS,  Ac.,  RESPECTING  PUBLIC  HEALTH 

MATTERS. 


Tuberculosis. — Circular  607a  (21/7/1925)  enclosed  a  copy  of  a  circular 
which  had  been  addressed  to  Boards  of  Guardians,  with  regard  to  the  treat¬ 
ment  of  tuberculosis  in  Poor  Law  institutions.  The  circular  addressed  to  the 
local  authority  laid  stress  upon  the  desirability  of  effective  co-operation  with 
poor  law  authorities  in  the  treatment  of  this  disease.  (Full  particulars  of 
the  suggested  co-operation  were  set  out  in  the  County  Medical  Officer’s 
quarterly  report.) 

Memo.  107/T  (9/7/1925)  announced  certain  exceptions  to  the  precedure 
detailed  in  a  former  Circular  No.  231  (22/8/1 921)  as  to  the  examination  by 
tuberculosis  officers  of  intending  immigrants  from  this  Country  into  Australia. 

Memo.  108/T  (9/7/1925)  gave  notice  that  the  Preston  Hall  Sanatorium 
and  Training  Colony,  at  Aylesford,  was  henceforward  to  be  known  as  the 
“British  Legion  Village  Sanatorium  and  Training  Colony,”  and  was  available 
for  the  treatment  of  ex-service  men  suffering  from  tuberculosis. 


Memo.  109/T  (20/8/1925)  gave  notice  of  the  availability,  in  October,  of 
additional  accommodation  at  the  East  Lancashire  Tuberculosis  Colony  at 
Barrowmore  Hall.  This  colony  is  now  available  for  ex-service  men  suffering 
from  pulmonary  tuberculosis,  and  also  for  civilians,  subject  to  the  beds  not 
being  required  for  ex-service  patients. 


Memorandum  37/T  (September,  1925),  dealt  in  detail  with  the  annual 
returns  to  be  furnished  by  Chief  Administrative  Tuberculosis  Officers,  and  the 
records  kept  by  tuberculosis  officers  and  medical  officers  of  approved  residential 
institutions.  Model  forms  were  given,  but  their  use  is  not  obligatory. 
Circular  613  (15/9/1925)  accompanied  the  memorandum. 


Circular  644  (18/11/1925)  gave  instructions  as  to  the  granting  of  leave  to 
ex-service  men,  pensioned  on  account  of  tuberculosis,  who  are  receiving  treat¬ 
ment  in  residential  institutions. 


The  Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925,  were 
dated  July  31st,  1925,  and  were  accompanied  by  Circular  615  (7/8/1925).  The 
regulations  invested  local  authorities  with  specific  powers  for  the  purpose  of 
preventing  the  spread  of  infection  by  tuberculous  persons  through  the  medium 
of  milk.  (Full  details  were  set  out  in  the  County  Medical  Officer’s  quarterlv 
report,  and  the  Kent  County  Council  were  later  made  an  authority  for  the 
purpose  of  enforcing  the  regulations). 


Tuberculosis  in  Cows — The  Tuberculosis  Order  of  1925  came  into  force  on 
September  1st,  1925.  It  was  issued  by  the  Ministry  of  Agriculture,  with  an 


Official  Circulars. 
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accompanying  circular  letter  to  all  local  authorities  for  the  purposes  of  the 
Diseases  of  Animals  Acts,  and  it  was  preceded  by  a  circular  (15/7/1925).  The 
Order  became  operative  simultaneously  with  the  Milkand  Dairies  (Consolidation) 
Act,  1915,  as  regards  England  and  Wales,  and  the  Milk  and  Dairies 
(Scotland)  Act,  1914,  as  regards  Scotland;  and  it  revoked  the  Tuberculosis 
Order  of  1914.  It  provided  for  notification  of  disease  by  owner  or  veterinary 
surgeon  ;  the  veterinary  examination  of  animals,  and  the  examination  of  milk, 
faeces  or  urine  at  an  approved  pathological  institute  ;  the  slaughter  of  diseased 
animals  ;  the  restriction  of  movement  of  animals  liable  to  slaughter  ;  compens¬ 
ation,  and  valuation  for  compensation  ;  post  mortem  examinations  ;  precautions 
with  respect  to  milk ;  the  detention,  isolation,  and  prevention  from  exposure 
in  markets,  etc.,  of  suspected  animals ;  cleansing  and  disinfection  ;  the  prohi¬ 
bition  of  importation  of  diseased  animals;  reports  to  the  Ministry  of  Agriculture ; 
offences,  etc. 

The  above-mentioned  precedent  circular  (15/7 / 1 9 2 5 )  mentioned  that  a  Bill 
had  been  introduced  into  Parliament  with  the  object  of  obtaining  statutory 
authority  for  the  repayment  to  local  authorities,  from  the  Exchequer,  of  seventy- 
five  per  cent,  of  the  gross  amount  of  the  compensation  paid  by  such  authorities 
for  animals  slaughtered  under  the  Order.  (This  Bill  did  in  fact  receive  the  Royal 
Assent  on  August  7th,  and  became  the  Diseases  of  Animals  Act,  1925).  It  also 
directed  attention  to  the  changes,  as  between  the  new  Order  and  the  Order  of 
1914  which  it  revoked. 

Circular  616  (August,  1925)  directed  special  attention  to  the  requirement 
of  the  Tuberculosis  Order,  1925,  “that  notice  of  intention  to  slaughter  shall 
be  given  to  the  sanitary  authority  as  well  as  to  the  owner  of  the  animal  in 
cases  where  it  is  intended  that  the  carcase,  or  any  part  thereof,  should  be  dis¬ 
posed  of  tor  human  consumption,  and  that  no  part  of  the  carcase  shall  be 
removed  from  the  premises  for  that  purpose  except  with  the  permission  in 
writing  of  the  medical  officer  of  health  or  other  competent  officer.” 

The  Tuberculosis  Order,  1925  (No.  2)  added  to  the  original  Order  a  clause 
having  reference  to  procedure  in  respect  of  the  slaughter  of  animals  where  the 
carcases  are  proposed  to  be  used  for  human  consumption. 

A  later  Circular  (9/10/1925)  dealt  with  the  method  of  claiming  for  refund 
of  compensation  (see  the  reference  to  the  Circular  of  15/7/1925,  above),  and 
the  administrative  expenses  of  local  authorities. 

AnotherCircular(  1 2/10/1925)  elucidated  certain  matters  of  administration, 
such  as  the  application  of  the  tuberculin  test,  the  interpretation  of  the  term 
“definite  clinical  signs,”  the  use  of  veterinary  reports,  notices,  returns,  etc. 
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Training  of  Health  Visitors — Circular  557  (9/2/1925)  accompanied  a 
Memorandum  (Memo.  101/M. C.W.,  February,  1925)  explanatory  of  the  Grants 
which  will  be  made  by  the  Minister  of  Health  for  the  training  of  health 
visitors.  The  grants  will  be  made,  as  from  April  1st,  1925,  by  the  Minister 
of  Health  instead  of  by  the  Board  of  Education,  and  certain  changes  with 
regard  to  the  courses  of  training  were  announced,  in  the  light  of  experience 
gained.  (A  summary  of  the  chief  points  in  the  circular  was  printed  in  the 
County  Medical  Officer’s  quarterly  report). 

Training  and  Supply  of  Midwives. — Circular  559  (27/2/1925)  and  Memo. 
102  M.C.W.,  explained  the  conditions  upon  which  Exchequer  Grants  will  be 
made  in  respect  of  the  training  of  midwives.  (A  summary  of  the  main  points 
was  printed  in  the  County  Medical  Officer’s  quarterly  report  and  a  further 
reference  to  this  memorandum  will  be  found  in  the  section  of  this  report  dealing 
with  maternity  and  child  welfare  work,  p,  116). 

M.  (k  C.W.  Record  Forms. — Memo.  100/M.C.W.  (March,  1925)  was  con¬ 
cerned  with  the  keeping  of  records  in  respect  of  Maternity  and  Child  Welfare 
schemes,  pointing  out  the  desirability  that  all  such  recording  should  be  placed 
upon  a  systematic  basis.  Specimen  record  forms  were  therefore  enclosed, 
having  reference  to  “  those  branches  of  work  where  good  note-taking  is 
considered  to  be  of  special  importance,”  viz.  : — 

(а)  Inquiries  respecting  child  under  one  year. 

(б)  Inquiries  respecting  child  one  to  five  years. 

(c)  Attendances  at  infant  welfare  centre. 

(d)  Attendances  at  maternity  centre  (ante-natal  and  post-natal). 

(a)  Home  visiting  of  the  expectant  mother  (midwife  or  health  visitor). 

if)  Investigation  of  still-births. 

(g)  Investigation  of  infant  deaths. 

(h)  Inquiry  into  ophthalmia  neonatorum. 

(i)  Inspection  of  mid  wives. 

Pemphigus  Neonatorum. --Circular  593  (4/6/1925)  stated  that  in  view  of 
the  recent  occurrence  of  one  or  two  outbreaks  of  pemphigus  neonatorum  in 
connection  with  maternity  homes  in  the  country,  it  had  been  considered 
advisable  to  issue  a  memorandum  on  this  disease.  Consequently,  Memo. 
103/Med.  accompanied  the  circular,  and  dealt  with  such  matters  as  definition 
and  supposed  nature  of  the  disease,  the  causal  agent,  mode  of  infection  and 
spread,  sources  of  infection,  symptomatology,  differential  diagnosis,  treatment 
and  prevention. 

Venereal  Disease. — Circular  634  (17/11/1925)  announced  the  ratification 
of  an  International  Agreement  relating  to  the  treatment  of  venereal  diseases 
amongst  seamen.  The  contracting  parties  undertake  that  facilities  shall  be 
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available,  at  each  of  their  chief  sea  and  river  ports,  for  the  gratuitous  treat¬ 
ment  of  merchant  seamen,  without  distinction  of  nationality  ;  and  such 
facilities  are  to  include  out-patient  treatment,  in-patient  treatment  where 
necessary,  and  sufficient  medical  supplies  to  carry  out  necessary  treatment 
during  the  voyage  to  the  next  port  of  call.  Each  patient  will  be  supplied 
with  a  card,  which  will  record  the  diagnosis,  the  treatment  given,  and  the 
treatment  to  be  followed  during  the  course  of  the  voyage.  Necessary  drugs, 
dressings  and  appliances  may  be  supplied  for  inter-port-  treatment,  when  the 
medical  officer  of  the  treatment  centre  is  of  opinion  that  such  can  safely  be 
used  by  the  patient  himself  ;  and  approval  will  be  given  to  the  gratuitous 
supply,  to  ships’  doctors,  of  approved  arsenobenzol  preparations — provided  the 
necessary  qualifications  are  held  by  such  doctors  -  to  the  extent  likely  to  be 
required.  The  record-card  has  been  revised  on  an  international  basis,  with 
different  “  abbreviations.”  A  list  was  enclosed  with  the  circular,  showing  the 
treatment  centres  and  the  hours  of  the  clinics  in  the  chief  ports  throughout 
the  world. 

Circular  635,  issued  on  the  same  date  as  the  foregoing,  was  addressed  to 
Port  and  Riparian  Sanitary  Authorities,  and  provided  for  the  supply  to  all 
crews  of  notices  giving  the  addresses  and  hours  of  treatment  centres.  These 
notices  would  be  distributed  by  Port  Sanitary  Officers,  at  the  time  of  hailing 
ships  or  on  the  occasion  of  their  first  visits  on  board. 

Public  Health. — -The  Public  Health  Act,  1925  (7/8/1925)  was  an  Act 
“  to  amend  the  Public  Health  Acts,  1875  to  1907,  and  the  Baths  and  Wash¬ 
houses  Acts,  1846  to  1899,  in  respect  of  matters  for  which  provision  is  com-. 
monly  made  in  local  Acts  and  for  other  purposes  relating  to  the  public 
health.” 

Part  III.  of  the  Act  is  concerned  with  sanitary  provisions,  such  as  the 
reconstruction  of  drains,  the  power  to  lay  drains  in  private  streets,  the  execu¬ 
tion  of  drainage  works,  the  ventilation  of  soil  pipes,  the  occupation  of  tents, 
vans,  etc.,  and  the  establishment  of  an  offensive  trade  or  business. 

Part  IV.  deals  with  action  as  regards  verminous  articles  or  houses,  and 
the  cleansing  of  verminous  persons,  the  provision  of  cleansing  stations,  etc. 

Part  VII.  dealing  with  infectious  disease  and  hospitals,  empowers  the 
medical  examination  of  the  inmates  of  common  lodging-houses,  the  dosing  of 
common  lodging-houses  on  account  of  infectious  disease  therein,  and  the 
authorisation  in  certain  circumstances  of  provision  by  county  councils  for  the 
isolation  and  treatment  of  patients.  Clauses  of  particular  interest,  in  this 
part,  comprise  the  power  of  a  court  of  summary  jurisdiction  to  order  the 
removal  to  hospital  of  infectious  persons  suffering  from  pulmonary  tubercu¬ 
losis  ;  and  provision  for  the  extended  use  of  ambulances,  power  to  subscribe 
to  hospitals,  and  power  to  provide  houses  for  officers,  etc.,  at  a  hospital. 
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Part  VIII.  contains  sanction  to  county  councils  and  local  authorities  to 
assist  in  the  prevention  of  blindness,  power  to  arrange  lectures,  etc.,  on 
questions  relating  to  health  or  disease,  power  of  local  authorities  to  establish 
cold-air  stores  or  refrigerators,  precautions  against  the  contamination  of  food 
intended  for  sale,  and  prohibition  of  the  selling  or  distribution,  by  rag  and 
bone  dealers,  of  food  or  toys. 

Part  IX.  deals  with  the  charges  for  the  use  of  baths  and  wash-houses, 
and  the  closing  (and  use,  when  closed,  for  other  purposes)  of  swimming  baths. 

Two  circulars,  issued  by  the  Ministry  of  Health  on  September  4th,  1925, 
directed  special  attention  to  certain  parts  of  the  above  Act.  One  circular 
dealt  with  those  sections  of  part  VII.  which  provide  for  the  extended  use  of 
ambulances,  and  the  power  to  provide  houses  for  officers  or  servants  employed 
at  a  hospital.  The  other  circular  was  addressed  to  certain  parish  councils, 
and  was  concerned  with  the  provisions  of  Part  IX. 

(Particulars  of  the  Sections  affecting  county  councils  were  printed  in  the 
County  Medical  Officer’s  quarterly  report.) 

Meat,  (Pc,- — Circular  565  (10/3/1925)  announced  the  forms  of  labels 
(admissible  as  “  official  certificates”  for  the  purposes  of  the  Public  Health 
(Foreign  Meat)  Regulations),  which  had  been  recognised  by  the  Ministry  of 
Health  in  respect  of  pork  and  other  edible  portions  of  the  pig,  which  have 
been  subjected  to  inspection  in  the  Uruguayan  Republic. 

Circular  599  (27/5/1925)  gave  notice  of  the  recognition  of  further  labels — 
those  of  the  Argentine  Republic,  the  Australian  Commonwealth,  Belgium, 
Brazil,  the  Dominion  of  Canada,  Denmark,  the  Latvian  Republic,  the 
Netherlands,  the  Dominion  of  New  Zealand,  Sweden,  the  United  States  of 
America,  and  the  Uruguayan  Republic — in  respect  of  pork  and  other  edible 
portions  of  the  pig  ;  and  those  of  the  Australian  Commonwealth,  the  Dominion 
of  Canada,  Denmark,  Italy,  the  Dominion  of  New  Zealand,  Sweden,  Switzerland 
and  the  United  States  of  America  in  respect  of  lard,  dripping,  edible  tallow 
and  similar  rendered  fats.  A  further. circular  (24/10/1925)  recognised  a  label 
of  the  Netherlands  and  a  revised  label  of  Italy  in  respect  of  lard,  dripping, 
edible  tallow  and  similar  rendered  fats. 

Slaughterhouses. — Circular  604  (12/6/1925)  dealt  with  several  points 
which  had  arisen  in  connection  with  the  Rural  District  Councils  (Slaughter¬ 
houses)  Order,  1924,  and  the  Public  Health  (Meat)  Regulations,  1924. 

Milk  and  Dairies. — The  Milk  and  Dairies  (Consolidation)  Act,  1915,  so  far 
as  it  was  not  already  in  operation,  became  operative  on  September  1st,  1925, 
by  an  Order  issued  on  July  28th,  1925.  This  Order — the  Milk  and  Dairies 
(Consolidation)  Act,  191 5  (Commencement  of  Operation)  Order,  1925 — was 
accompanied  by  Circular  612  (31/7/1925). 
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The  1915  Act  contains  provisions  similar  in  effect  to  those  contained  in  a 
number  of  local  Acts  for  stopping  the  supply  of  milk  which  is  likely  to 
cause  tuberculosis.  In  the  local  Acts  the  power  of  stopping  the  supply  is 
given  to  the  local  authority  for  the  consuming  area,  and  the  prohibition  only 
applies  to  that  area.  Under  the  general  Act  the  duty  of  enforcement  is 
placed  on  the  council  of  the  county  or  county  borough  in  which  the  cows 
are  kept,  and  any  order  made  by  them  will  prohibit  the  sale  of  the  affected 
milk  in  any  area.  The  medical  officer  of  health  of  the  county  or  county 
borough  is  required  to  make  necessary  investigations  on  receipt  of  notice  from 
any  other  medical  officer  of  health  ;  and  the  local  Act  provisions  are  repealed 
as  from  the  expiration  of  one  year  after  the  commencement  of  the  general  Act. 

Section  9,  in  conjunction  with  the  third  schedule,  amends  the  provisions 
of  the  Sale  of  Food  and  Drugs  Acts  with  regard  to  the  “  warranty  defence.” 
Where  such  a  defence  is  pleaded  by  a  purveyor  of  milk  a  sample  from  a 
corresponding  milking  must  be  taken  in  the  course  of  transit  or  delivery  to 
the  purveyor,  and  if  the  owner  of  the  cows  so  requests  a  further  sample  must 
be  taken  at  the  dairy  at  which  the  cows  are  kept.  The  warranty  defence  will 
not  be  available  where  the  sample  in  respect  of  which  the  proceedings  are 
taken  is  a  mixture  of  milk  obtained  from  more  than  one  seller  or  consignor. 
Power  is  also  given  to  the  local  authority  of  the  district  in  which  the  first 
sample  was  taken,  instead  of  or  in  addition  to  taking  proceedings  against  the 
purveyor,  to  take  proceedings  against  the  seller  or  consignor. 

Attention  is  also  directed  to  the  definition  of  the  expression  “dairy”  in 
section  19  (1).  The  expression  “does  not  include  a  shop  from  which  milk  is 
not  supplied  otherwise  than  in  the  properly  closed  and  unopened  receptacles 
in  which  it  was  delivered  to  the  shop.” 

The  Tuberculosis  Order  of  1925  (see  page  10)  came  into  operation  on  the 
same  day  as  this  Act. 

Foot  and  Mouth  Disease. — The  Foot  and  Mouth  Disease  (Emergency 
Restrictions)  Order,  1925  (4/2/1925)  made  certain  provisions  with  regard  to 
the  certification  by  a  veterinary  inspector  of  suspicious  cases  ;  the  restrictions 
to  operate  immediately  on  certification  of  suspected  cases  ;  and  provision  for 
the  movement  of  animals  by  licence.  The  Foot  and  Mouth  Disease  (Amend¬ 
ment)  Order,  1925  (29/6/1925)  dealt  with  administrative  details  in  connection 
with  this  disease,  and  the  Foot  and  Mouth  Disease  (Packing  Materials)  Order, 
1925  (16/11/1925)  was  concerned  with  the  use  of  hay  and  straw  (used  as 
packing  material),  meat  cloths,  wrappings,  etc. 

Other  Orders  on  this  subject  were  the  Foot  and  Mouth  Disease  (Infected 
Areas  Restrictions)  Order  of  1925  (24/7/1925);  the  Foot  and  Mouth  Disease 
(Amendment)  Order  of  1925,  No.  3  (12/12/1925);  an  Order  (14/12/1925) 
revoking  the  Animals  (Transit  and  General)  Amendment  Order  of  1925,  No  2  ; 
the  Diseases  of  Animals  (Disinfection)  Order  of  1925  (21/12/1925);  and  the 
Movement  of  Animals  (Records)  Order  of  1925  (23/12/1925). 
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Food. — Circular  558  (27/3/1925)  enclosed  the  Public  Health  (Imported 
Food)  Regulations,  1525,  which  consolidated,  with  any  desirable  amendments, 
the  Public  Heath  (First  Series,  Unsound  Food)  Regulations,  1908,  the  Public 
Health  (Foreign  Meat)  Regulations,  1908,  and  the  Public  Health  (Foreign 
Meat)  Amending  Regulations,  1909.  The  general  provisions  as  to  dealing 
with  food  found  to  be  unsound  or  otherwise  unfit  for  human  consumption 
were  substantially  the  same  as  in  the  existing  Regulations ;  but  special 
mention  was  made  of  Article  6,  which  makes  it  a  definite  offence  to  import  any 
article  of  food  which  has  at  any  stage  in  its  preparation  been  condemned  in 
another  country. 

Certain  classes  of  meat  coming  from  overseas  are  made  subject  to  special 
control,  and  such  classes  are  divided  into  two  groups.  One  group  (“  Prohibited 
Meat/’)  consists  of  those  classes  the  importation  of  which  is  unconditionally 
prohibited.  The  other  group  (“Conditionally  Admissible  Meat”)  consists  of 
those  classes  the  importation  of  which  is  prohibited  unless  the  meat  is  accom¬ 
panied  by  a  recognised  official  certificate  of  the  country  of  origin.  Meat  of  any 
other  class  does  not  require  an  official  certificate,  but  remains  subject  to 
examination,  and  seizure  if  found  to  be  unfit  for  human  consumption. 

Preservatives  in  Food. — The  Public  Health  (Preservatives,  <fcc.,  in  Food) 
Regulations,  1925  (4/8/1925)  were  accompanied  by  Circular  606  (11/8/1925). 
These  Regulations  were  based  on  the  recommendations  of  the  recent  Depart¬ 
mental  Committee  on  the  Use  of  Preservatives  and  Colouring  Matters  in  Food, 
and  they  provide  for  the  prohibition  of  the  importation  and  sale  of  articles  of 
food  to  which  preservatives  and  other  specified  substances  have  been  added. 
They  will  operate  from  January  1st,  1927  ;  with  the  exceptions  that,  so  far  as 
they  relate  to  butter  and  cream,  they  will  operate  from  January  1st,  1928, 
and  so  far  as  they  relate  to  articles  of  food  containing  preservative  necessarily 
introduced  by  the  use  in  such  articles  of  preserved  bacon,  ham,  margarine  or 
butter,  they  will  operate  from  July  1st,  1927  (in  the  case  of  bacon,  ham  and 
margarine)  and  from  July  1st,  1928  (in  the  case  of  butter). 

These  important  and  far-reaching  Regulations  contained  schedules  showing 
the  articles  of  food  which  may  contain  preservative,  with  the  nature 
and  proportion  of  preservative  in  each  case  ;  the  colouring  matters  which  may 
not  be  added  to  articles  of  food  ;  and  stipulations  for  the  labelling  of  preser¬ 
vatives  and  of  articles  of  food  containing  preservative. 

The  circular  deals  with  an  important  point  arising  from  representations 
that  had*  been  made  to  the  effect  that  a  retailer  should  be  entitled  (as  in  the 
case  of  the  Sale  of  Food  and  Drugs  Acts)  to  plead  the  defence  of  warranty. 
The  circular  refers  to  this  matter  as  follows: — “The  Minister  feels  that  the 
proposal  is  equitable  in  principle  but  he  is  advised  that,  in  view  of  the 
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statutory  powers  under  which  the  Regulations  are  made,  it  is  not  possible  to 
include  a  suitable  provision  to  give  effect  to  it  in  the  Regulations.  Attention 
may,  however,  be  drawn  to  Article  7  which  empowers  a  local  authority 
instead  of,  or  in  addition  to,  taking  proceedings  against  a  retailer,  to  take 
proceedings  against  the  manufacturer  or  wholesaler  by  whom  the  article  was 
previously  sold.  It  is  suggested  that  this  provision  might  be  used  with 
advantage  in  many  cases  where  an  article  of  food  is  sold  in  a  sealed  container 
bearing  the  name  and  address  of  the  manufacturer  or  of  the  wholesale  dealer 
responsible  for  its  distribution.  In  connection  with  this  matter  reference  may 
be  made  to  the  terms  of  Article  14,  which  enables  the  officers  of  the  local 
authority  to  make  any  necessary  enquiries  as  to  the  origin  of  an  article  to 
which  the  Regulations  apply.” 

Contamination  of  Apples  by  Arsenic. — Circular  659  (21/12/1925)  men¬ 
tioned  the  detection  of  considerable  quantities  of  arsenic  on  the  surface  of 
certain  imported  apples.  Such  contamination  has  been  occasionally  reported 
for  a  number  of  years,  but  the  quantities  of  arsenic  found  by  analysis  on 
former  occasions  have  generally  been  insignificant,  and  until  recently  no 
cases  of  illness  have  been  traced  to  the  consumption  of  such  apples.  Two 
cases  of  arsenical  poisoning  have  been  traced  to  the  consumption  of  imported 
Jonathan  apples,  and  a  number  of  samples  of  these  apples  have  shown 
various  amounts  of  arsenic,  ranging  up  to  one-tenth  of  a  grain  per  pound. 

It  is  understood  that  such  steps  as  are  possible  to  secure  removal  of  the 
contamination  from  future  consignments,  are  being  taken;  but  local  authorities 
were  urged  to  make  full  use  of  their  powers,  and  examine  samples  of  apples 
likely  to  be  affected,  arranging  for  the  withdrawal  from  sale  of  those  found  to 
be  dangerously  contaminated. 

Shell-Fish. — The  Pegwell  Bay  (Shell-Fish)  Regulations,  1925,  came  into 
operation  on  December  1st,  1925.  Clause  3  of  the  Regulations  reads  as 
follows: — “ A  person  shall  not  sell,  distribute  or  offer  for  sale  for  human 
consumption  any  cockles  taken  from  within  the  prescribed  area  unless  and 
until  they  have  been  subjected  to  a  process  of  sterilisation  by  steaming  under 
pressure  for  at  least  six  minutes.  The  sterilisation  shall  be  carried  out 
either  by  a  sanitary  authority  or  in  a  manner  approved  by  the  medical 
officer  of  the  district  in  which  the  cockles  are  landed.” 

Authority  is  given  for  any  appointments  necessitated  by  the  execution 
of  the  Regulations. 

Housing. — Circular  520a  (3/2/1925)  was  in  continuation  of  Circular  520 
(20/8/1924),  which  was  referred  to  on  page  10  of  the  previous  Annual  Report 
for  Kent.  This  circular  announced  the  formation  of  the  Building  Industry 
Committee  (to  advise  and  assist  the  Minister  of  Health  in  carrying  out  the 
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scheme  of  the  Housing  (Financial  Provisions)  Act,  1924,  particularly  as 
regards  the  development  and  co-ordination  of  the  supply  of  labour  for  house 
building) ;  the  appointment  of  a  similar  committee  to  aid  in  the  development 
and  co-ordination  of  the  supply  of  building  materials  ;  and  the  setting  up  of  a 
joint  committee  to  co-ordinate  the  work  of  both  the  afore-mentioned  bodies. 

A  request  was  also  made  in  the  circular  for  each  local  authority  to 
estimate,  as  closely  as  possible,  the  number  of  houses  to  be  put  in  hand 
during  the  period  ending  on  October  1st,  1926. 

The  remainder  of  the  circular  dealt  with  the  augmentation  of  labour 
supply,  particularly  as  regards  apprentices. 

Circular  555  (30/1/1925)  referred  to  an  arrangement  regarding  the 
guarantees  which  may  be  given  by  local  authorities  to  building  societies, 
particularly  with  regard  to  houses  built  for  “  own  occupation,” 

Circular  556  (February,  1925)  was  concerned  with  financial  questions 
connected  with  the  redemption  of  maturing  local  bonds  under  the  Housing 
(Additional  Powers)  Act,  1919,  and  any  necessary  re-borrowings. 

A  letter  (12/3/1925)  addressed  to  local  authorities  explained  “  the 
means  by  which  new  houses  may  be  purchased  and  individuals  may  become 
owners  of  their  own  homes.”  It  is  pointed  out  that  “  it  is  becoming 
increasingly  evident  that  there  is  a  large  demand  for  this  form  of  assistance, 
and  that  there  are  many  people  who  will  welcome  the  opportunity  of  building 
houses  for  their  own  occupation  on  a  first  payment  of  £50  to  £100.  The 
local  authority,  by  advancing  money  on  loan,  will  not  be  adding  to  the  burden 
of  the  ratepayers  ;  and  they  will  be  helping  to  create  a  class  of  owner-occupiers 
who  will  have  the  strongest  personal  interest  in  the  properupkeep  of  thehouses.” 
Circular  520  (20/8/1924 — see  page  10  of  the  previous  Annual  Report  for 
Kent)  explained  the  powers  which  had  been  conferred  upon  local  authorities 
to  enable  them  to  assist  in  financing  the  provision  of  new  houses,  and  these 
powers,  it  was  evident,  have  called  forth  agrowing  desire  on  the  part  of  local 
authorities  for  their  exercise.  “In  view  of  the  strong  evidence  of  the 
demand  for  a  still  larger  extension  of  these  activities,”  a  model  pamphlet  had 
been  prepared,  and  was  circulated  with  the  letter,  explaining  and  illustrating 
the  method  by  which  building  may  be  financed  and  the  individual  citizen 
assisted  to  become  his  own  landlord,  by  advances  on  loan  under  the  provisions 
of  Sec.  5  of  the  Housing,  &c.,  Act,  1923. 

The  Public  Utility  Societies  Regulations,  1925  (9/3/1925)  dealt  with 
such  matters  as  Exchequer  subsidy,  the  sale  of  houses,  and  the  accounts,  and 
auditing  of  such  accounts,  of  Public  Utility  Societies  formed  in  connection 
with  schemes  of  housing. 


19 


Official  Circulars. 

The  Homing  Act  ( Form  of  Orders  and  Notices)  Order ,  1925  (9/7/1925) 
prescribed  the  forms  to  be  used  in  connection  with  the  powers  and  duties  of  a 
local  authority  under  the  Act,  in  all  cases  to  which  such  forms  are  applicable. 

The  Housing  Act  (Appeal  Procedure)  Rules ,  1925  (8/7/1925)  had 

reference  to  procedure  on  appeals  under  Section  1 15  of  the  Housing  Act,  1925. 

rlhe  Housing  (Loans  by  County  Councils )  Order ,  1925  (25/7/1925) 
revoked  the  corresponding  Order  of  1920,  and  dealt  with  housing  loans  from  a 
county  council  to  a  local  authority,  the  interest  on  such  loans,  repayment,  Ac. 

The  Local  Authorities  ( Assisted  Housing  Schemes )  Amendment  Regula¬ 
tions ,  1925  (5/8/1925)  made  certain  alterations  in  Article  VI.  of  the 
Regulations  of  1919. 

The  Housing  Consolidated  Regulations ,  1925  (1/9/1925)  were  made  in 
pursuance  of  powers  conferred  by  the  Housing  Act,  1925.  They  were,  in  the  main, 
concerned  with  financial  matters  arising  in  connection  with  that  Act,  but  they 
contained  certain  clauses  relating  to  the  inspection  of  districts  by  the  medical 
officer  of  health,  the  recording  of  such  inspections  (as  regards  each  house)  and 
the  publication  of  such  records  in  the  annual  report. 

The  Town  Planning  Act,  1925  (9/4/1925)  empowered,  by  Clause  16,  a 
county  council  to  acquire  land  with  a  view  to  the  development  of  the  same  as 
a  garden  city,  or  in  respect  of  which  a  town  planning  scheme  may  be  made. 
There  are  scheduled  provisions  as  to  compulsory  acquisition,  and  restrictions 
in  respect  of  land  where  certain  specified  conditions  obtain. 

The  Housing  Act,  1925 — An  Act  to  consolidate  the  enactments  relating 
to  the  Housing  of  the  Working  Classes  in  England  and  Wales7’ — came  into 
operation  on  July  1st,  1925.  It  was  divided  into  five  main  parts: — 

Part  I.  Provisions  for  securing  the  Repair,  Maintenance  and  Sanitary 
conditions  of  Houses. 

Part  II.  Improvement  and  Reconstruction  Schemes. 

Part  III.  Provision  of  Houses  for  the  Working  Classes. 

Part  IV.  Financial  Provisions. 

Part  V.  General. 

It  may  be  noted  that  Section  25  of  Part  I.  provides  for  intimation  to 
county  councils  and  county  medical  officers  of  any  representations  or  com¬ 
plaints  made  to  rural  district  councils  as  to  unfit  dwellings,  and  any  closing- 
orders  made,  by  the  forwarding  of  a  copy  of  such  representation,  complaint, 
information  or  closing  order,  and  such  particulars  as  may  be  required  con¬ 
cerning  proceedings  taken  in  connection  therewith.  County  councils  are  also 
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empowered  by  this  Section  to  invest  themselves  with  the  powers  given  to  a 
rural  district  council,  if  they  are  of  opinion  that  there  is  default  on  the  part 
of  such  authority  in  respect  of  any  closing  or  demolition  order.  The  county 
council  and  their  officers  have  right  of  admission,  for  the  purposes  of  this 
section,  to  any  premises,  for  the  execution  of  their  duties  under  the  enact¬ 
ments  relating  to  public  health,  and  such  admission  may  be  enforced  by  a 
justice’s  order. 

Where  representation  is  made  to  the  Minister  of  Health  that  a  local 
authority  have  failed  to  exercise  their  powers  under  Part  I.  of  the  Act,  the 
Minister  mav  direct  a  county  council  to  instruct  their  countv  medical  officer  to 

t j  t / 

inspect  such  district,  and  report  to  him  as  to  the  exercise  by  the  local  authority 
of  their  powers  ;  and  any  representation  from  a  county  medical  officer  shall, 
for  the  purposes  of  this  part  of  the  Act,  have  the  like  effect  as  a  representation 
from  the  medical  officer  of  health  of  the  district.  Similar  provision  is  made 
for  the  utilisation  of  the  services  of  a  county  medical  officer,  in  cases  where 
neglect  of  powers  under  Part  II.  is  alleged. 

Statistical  Reviews. — Circular  614  (July,  1925)  enclosed  a  copy  of  a 
memorandum  by  the  Chief  Aledical  Officer  of  the  Ministry  of  Health  on  the 
purchase  and  utilisation  of  the  Annual  Statistical  Review  of  the  Registrar- 
General.  The  circular  announced  a  reduced  price  for  this  Statistical  Review, 
in  the  case  of  special  subscribers,  in  respect  of  its  use  for  the  public  health 
services ;  and  the  memorandum  drew  attention  to  the  contents  of  those 
volumes  which  are  usually  consulted  for  medical  statistical  purposes. 

Sewer. — Action  before  the  King’s  Bench  Division  of  the  High  Court  of 
J  ustice. 

An  urban  district  council,  twenty-five  years  ago,  laid  a  sewer  at  a  consider¬ 
able  depth  which  in  its  course  passed  under  premises  and  land,  abutting  on  the 
river,  now  belonging  to  defendant  in  this  action.  About  three  or  four  years 
after,  a  concrete  retaining  wall  was  erected  on  these  premises.  In  1918,  this 
wall  was  found  to  have  been  undermined  by  the  river  and  to  have  moved  from 
its  original  position,  breaking  the  cast-iron  pipe  of  which  the  sewer  consisted, 
and  causing  the  damage  complained  of.  There  was  no  averment  or  proof  that 
the  defendant  knew  of  the  existence  of  the  sewer.  Plaintiffs  did  not  rely  on 
negligence  or  on  nuisance  as  the  cause  of  action,  but  based  their  contentions 
as  on  an  “action  upon  the  case  for  misfeasance.” 

It  was  held  that  the  action  of  the  plaintiff  council  failed  by  reason  that 
the  defendant  did  not  discover  and  could  not  in  the  circumstances,  by  any 
exercise  of  reasonable  diligence,  have  discovered  the  existence  of  the  sewer  and 
the  extent  of  his  duty  owing  to  the  plaintiff's. 

Common  Lodging  House. — In  the  King’s  Bench  Division  of  the  High 
Court  of  Justice,  there  was  argued  a  case  stated  by  justices,  in  which  the 
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respondent  was  owner  and  occupier  of  premises  where  he,  on  a  certain  date, 
accommodated  six  lodgers  of  the  poorer  class.  These  ate  and  lived  in  one 
common  room,  and  shared  two  bedrooms,  providing  their  own  food  and  paying 
weekly  for  their  lodging.  On  Hie  date  in  question,  the  premises  were  not 
registered  as  a  common  lodging-house  under  Sec.  76,  Public  Health  Act,  1875. 
There  was  no  difference  between  the  management  of  these  premises  and  that 
of  any  registered  common  lodging-house,  and  the  structure  was  poorer.  The 
respondent,  however,  made  it  his  practice  not  to  let  to  any  lodger  for  less  than 
a  week  certain ;  and  it  was  held,  in  the  absence  of  any  definition  of  “  common 
lodging  house  ”  in  the  Act  of  1875,  that  in  view  of  this  fact  (that  lodging  wras 
not  let  for  less  than  a  week)  the  premises  in  question  did  not  constitute  a 
common  lodging  house  within  the  meaning  of  that  Act. 

Milk  Deficient  in  Fat. — A  case  stated  by  justices  was  argued  before  the 
King’s  Bench  Division  of  the  High  Court.  Respondent  was  summoned  before 
justices  for  selling  unlawfully  to  the  prejudice  of  appellant,  as  purchaser,  milk 
which  was  46  per  cent,  deficient  in  fat.  The  milk  in  the  churn  from  which 
such  milk  had  been  taken  when  sold  to  appellant,  was  in  the  same  condition 
as  that  in  which  it  had  left  the  cow,  but,  contrary  to  the  respondent’s  orders, 
his  servant  had  failed  to  stir  the  milk,  and  there  was  deficiency,  due  to  the 
natural  rising  of  the  cream  to  the  top  of  the  churn,  while  the  milk  was  drawn 
from  a  tap  at  the  bottom  of  the  churn. 

It  was  held  that,  in  determining  the  quality  of  milk,  regard  must  be  had 
to  the  actual  milk  sold  to  the  purchaser  and  not  to  the  bulk  whence  it  has 
been  taken;  and  that  the  case  must  be  remitted  to  justices  with  a  direction 
to  convict. 

The  Hunt  v.  Richardson  decision  did  not  apply  in  this  case. 

(Note. — Hunt  v.  Richardson,  King’s  Bench  Division,  1916,  is  a  case  to 
which  reference  is  often  made.  It  was  the  appeal  of  a  farmer  who  had  been 
convicted  by  Borough  Justices  of  selling  milk  to  the  prejudice  of  the  pur¬ 
chaser,  not  of  the  nature,  substance  and  quality  demanded,  contrary  to  Sec.  6, 
Sale  of  Food  and  Drugs  Act,  1875.  The  milk  was  deficient  in  milk  fat  to  the 
extent  of  9  per  cent.  The  Justices  found  that  there  had  been  no  addition  to 
or  abstraction  from  the  milk  after  it  had  been  taken  from  the  cows,  and  no 
general  mixing  of  milk  beyond  the  mixing  necessary  to  make  up  the  quantity 
required  in  each  churn ;  that  owing  to  heavy  rains  the  growth  of  grass  had 
for  some  weeks  previously  been  in  a  “  washy  ”  or  watery  condition,  and  in 
consequence  the  cows  had  been  giving  a  much  larger  quantity  of  milk  than 
usual ;  that  no  special  steps  had  been  taken  by  the  appellant  to  counteract 
the  effect  on  the  quality  of  the  milk  caused  by  the  watery  state  of  the  herbage  ; 
and  that  the  quality  of  milk  is  affected  by  the  quantity  produced.  They  also 
found  that  the  m-ilk  was  genuine,  but  did  not  expressly  find  whether  it  was  of 
merchantable  quality. 
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By  a  majority,  the  Court  quashed  the  conviction.  It  was  held  that  the 
milk  when  sold  was  the  morning  product  in  natural  circumstances  of  a  herd 
of  healthy  cows  and  was  genuine  new  milk.  There  was  no  evidence  that  it 
was  not  of  merchantable  quality.  “New  morning  milk,”  asked  for  by  the 
purchaser,  was  in  fact  supplied,  and  there  was  no  sale  to  his  prejudice.  The 
Justices  apparently  convicted  the  appellant  because  he  knew  that  the  con¬ 
dition  of  the  herbage  would  cause  the  cows  to  give  a  very  large  quantity  of 
milk,  and  continued  to  feed  them  on  it  without  regard  to  the  deficiency  or 
quality  of  the  milk.  This  did  not  constitute  an  offence.  Section  6  of  the 
Act  of  1875  was  not  aimed  at  the  use  of  milk-producing  foods,  and  still  less 
at  the  farmers  not  taking  steps  to  counteract  the  effect  of  changes  of  climate). 

Temporary  Building — Case  stated  by  Justices,  argued  before  the  King’s 
Bench  Division  of  the  High  Court  of  Justice.  A  former  railway  cairiage,  still 
on  its  wheels,  and  with  its  body  divided  into  three  equal  sections,  had  been 
drawn  by  appellant  on  to  a  field  owned  by  him,  and  let  as  a  dwelling  to  a 
tenant.  The  land  immediately  surrounding  it  was  set  apart  for  the  use  of  the 
tenant,  and  fenced  by  pales  and  posts,  but  the  carriage  was  readily  removable 
by  horse-traction  if  these  posts  were  removed.  The  bye-laws  of  the  local 
authority  as  to  tents,  vans  and  sheds,  had  been  complied  with. 

The  local  authority  took  proceedings  against  the  appellant,  for  contra¬ 
vention  of  Sec.  27  of  the  Public  Heath  Acts  Amendment  Act,  1907,  by  setting: 
up  a  temporary  building  wdthout  their  permission.  Appellant  contended  that 
the  section  did  not  apply  and  that  the  bye-laws  had  been  complied  with,  but 
Justices  convicted  of  a  contravention  of  the  section,  and  imposed  a  fine. 

It  wras  held  that  the  Justices  had  material  before  them  on  which  they 
might  properly  come  to  the  conclusion  that  this  was  a  temporary  building. 
The  object  of  Section  27  was  to  prevent  persons  under  pretence  of  erecting 
what  were  said  to  be  temporary  buildings,  from  evading  regulations  which 
experience  had  shown  were  necessary  for  the  health  of  those  who  might  occupy 
such  erections  if  they  were  intended  to  be  used  permanently.  The  question  in 
each  case  must  be  whether  the  ingenuity  in  evasion  had  been  sufficient.  This 
structure  was  movable  but  had  not  been  moved,  nor  did  it  appear  that  there 
w7as  any  intention  to  remove  it.  In  the  circumstances  Justices  might  look  to 
this  intention  in  concluding  that  this  was  a  temporary  building  within 
Section  27. 

Sewers  and  Sewage. — Case  before  the  Chancery  Division  of  the  High 
Court  of  Justice.  A  sewage  system  provided  for  the  discharge  of  the  drains 
from  the  houses  on  an  estate  into  and  along  three  lines  of  six-inch  pipe,  into 
settling-tanks,  from  which  the  sewage  was  pumped  to  the  surface  and  disposed 
of.  Insufficient  capacity  of  the  pipes  led  to  over-flowing  of  sewage  into  the 
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houses,  and  this  became  a  public  nuisance.  The  district  council  took  action 
to  restrain  the  nuisance  ;  but  the  owner  of  the  estate  contended  that  the  lines 
of  pipes  were  “  sewers  ”  vested  in  the  district  council  by  the  Public  Health 
Act,  1875,  and  that  it  was  the  duty  of  the  council  to  cleanse  them.  It  was 
held  that  the  pipes  were  sewers  and  had  vested  in  the  council,  that  the  nuisance 
was  solely  attributable  to  the  disregard  by  the  council  of  their  statutory  duties,, 
and  that  the  action  must  be  dismissed. 

VITAL  STATISTICS. 

Population. — The  total  population  of  the  Administrative  County  at  the 
middle  of  1925,  as  estimated  by  the  Registrar-General,  was  1,110,500,  viz., 
779,600  in  urban  areas,  and  330,900  in  rural.  These  figures  show  an  increase 
of  1,300  on  the  urban,  and  1,400  on  the  rural,  populations  of  1924. 

Details  of  the  population  of  each  sanitary  district  (showing  both  the 
civilian  and  the  total  numbers)  are  contained  in  tables  1  and  2. 

The  density,  per  acre,  of  population  in  the  urban  districts  was  6 ’40, 
varying  from  35 ‘6  in  Penge  to  0*3  in  Lvdd  ;  and  in  the  rural  districts  it 
was  0'39,  varying  from  1T4  in  Dartford  to  0T1  in  Romney  Marsh. 

Births. — During  the  year,  the  births  of  18,320  living  children  were 
registered,  which  is  6  lower  than  the  total  of  the  previous  year.  Male 
births  numbered  9,445  and  females  8,875.  The  total  excess  of  births  over 
deaths  was  5,894,  viz.,  3,197  males  and  2,697  females. 


The  birth  rates  for  Kent,  shewn  below,  are  invariably  lower  than  the  rates 
for  the  country  as  a  whole  : — 


I  Year. 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1921 

1925 

Urban 
Districts  . . 

21*2 

20-8 

207 

20-4 

19-0 

20-8 

17'6 

17'2 

18'3 

24'2 

20'2 

18'7 

18'3 

16'6 

16'6 

Kural 
Districts  .. 

19-8 

20-1 

20-9 

20-1 

18-7 

19-6 

17'1 

17'3 

17'5, 

25  '2 

19'5 

18'6 

18'1 

16-7 

16'3 

Whole 

County 

20-8 

20-6 

20-8 

20-3 

18-9 

20-4 

17-4 

17'2 

18'1 

24'5 

20'0 

18  *7 

18'3 

16'6 

16'5 

Percentage 

Illegitimate 

4-13 

4-14 

4-36 

3-85 

4-54 

6  '00 

6'93 

8'20 

7'60 

4'88 

4'48 

4'35 

4'39 

4'29 

4'22 

England 
and  Wales 

24  '4 

23-8 

23 '9 

23  -S 

21*8 

21'6 

17'8 

17*7 

18'5 

25'4 

22'4 

20'6 

19'7 

18'8 

18'3 

24 
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The  figures  for  1925  show  slight  reductions  on  those  of  the  previous  year, 
as  will  be  seen,  whilst  the  county  rate  was  T8  lower  than  the  rate  for  England 
and  Wales.  For  the  second  year  in  succession  the  rate  reached  a  record 
low  figure,  and  it  will  be  seen  that  during  the  last  five  years  there  has  been  a 
progressive  diminution  in  both  urban  and  rural  districts  ;  while  the  percentage 
of  illegitimate  births  shows  an  almost  unbroken  decline  since  1918. 

The  diagram  facing  this  page  will  be  found  of  interest,  as  showing  in 
graphic  manner  not  only  the  sweeping  descent  of  the  birth-rate  since  1895,  but 
also  the  marked  correspondence  between  the  Kent  rate  and  that  of  England 
and  Wales  as  a  whole. 

Details  of  births  in  sanitary  districts,  showing  legitimate  and  illegitimate 
totals,  are  contained  in  tables  1  and  2  and  a  comparison  of  the  district  rates 
with  those  of  the  total  urban  and  total  rural  areas,  is  given  in  tables  31 
and  32. 

The  highest  rate  recorded  among  the  urban  districts  was  that  of  Cheriton 
22*9,  followed  closely  by  Lydd  224,  and  Gravesend  21  ’0 ;  whilst  the  rural 
districts  show  a  rate  of  20*3  in  Hoo,  the  next  highest  being  the  184  recorded 
in  Faversham. 

The  lowest  rate  in  the  whole  county  was  that  of  Broadstairs  Urban  (9*2), 
and  other  comparatively  low  rates  were  recorded  in  Walmer  Urban  (114)  and 
Herne  Bay  Urban  (1D3)  among  the  towns,  and  Thanet  (12*6)  and  Blean 
(13*6)  among  the  rural  districts. 

Still-births  numbered  398  (excluding  one  borough  for  which  I  have  no 
information).  The  numbers  in  previous  years,  for  comparative  purposes,  were 
as  follows  1924,  475  ;  1923,  456  :  1922,  526  ;  and  1921,  561. 

Deaths. — The  net  number  of  deaths  registered  in  the  county  was 
12,426,  an  increase  of  380  on  the  net  aggregate  of  the  preceding  year.  6,248 
of  the  deaths  were  those  of  males  and  6,178  those  of  females. 

The  death-rate  for  the  county  was  11  *5,  for  the  combined  urban  dis¬ 
tricts  11*5,  and  foi  the  combined  rural  districts  11 '3 — each  figure  showing  an 
increase  over  the  corresponding  figure  for  the  previous  year,  but  comparing 
well  with  an  average  figure  taken  over  a  series  of  years,  and  with  the 
rate  for  England  and  Wales.  The  following  tabulation  shows  the  rate 


Diagrams  showing  the  Birth  Rates  and  Death  Rates  In  the  County  of  Kent,  for  the  thirty-one  years,  1895-1925,  Inclusive 
compared  with  similar  rates  for  England  and  Wales. 
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recorded  in  Kent  during  the  years  1911-1925: — 


Year  . 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

' 

1923 

1924 

1925 

Urban 

Districts 

12*9 

11*0 

11*1 

11*5 

14*2 

13*9 

14*2 

16*4 

12*7 

11*4 

11*6 

11*9 

10*7 

11*3 

11*5 

Rural 

Districts 

11*3 

9*7 

10*3 

10*2 

13*8 

! 

CO 

13*8 

15*7 

12*6 

11*2 

11*1 

11-3 

10*2 

10*8 

11*3 

Whole 

County 

12*4 

10*7 

10*9 

11*1 

14*5 

13*7 

14*1 

16  2 

12*7 

11-4 

11  *5 

11*7 

10.6 

11*1 

11*5 

England 
and  Wales 

14*6 

13*3 

13-3 

13*7 

14*8 

14*0 

14.4 

17*6 

13*8 

12*4 

12*1 

12'9 

11*6 

12*2 

12  '2 

During  the  last  five  years  the  death  rates  for  the  county  have  been  con¬ 
sistently  low,  and  considerably  lower  than  the  death-rates  for  the  same  period 
in  England  and  Wales.  The  average  death-rate  for  the  years  1916-20  was 
much  higher  than  it  was  during  the  years  1921-25. 

Details  of  deaths  in  sanitary  districts  are  contained  in  tables  33  and 
34,  and  a  comparison  of  district  rates  with  those  of  total  urban  and  rural 
areas  is  given  in  tables  31  and  32. 

High  rates  were  recorded  in  the  urban  areas  of  Tenterden  (16T),  Walmer 
(15*9),  and  Southborough  ( 1 5*3),  and  in  the  rural  districts  of  Wrest  Ashford 
(15*0),  Cranbrook  (13*5),  and  Maidstone  (13*1) ;  and  comparatively  low  rates 
are  shown  by  Sandgate  Urban  (with  the  remarkably  low  figure  of  6*4),  Queen- 
borough  Borough  (7  5),  and  Crayford  Urban  (8*5),  and  the  rural  districts  of 
Dartford  (9*3),  Sheppey  (9 ’3),  Hoo  (9*7)  and  Strood  (9*7). 

The  following  is  a  comparison  of  the  numbers  of  deaths  in  the  county 
from  various  principal  causes  (excluding  violence  and  diseases  of  infancy) . 


during  each  of  the  last  five  years. 


1921 

1922 

1923 

1924 

1925 

Heart  Disease  ...  . 

1511 

1699 

1617 

1702 

1907 

Cancer . 

1429 

1385 

1506 

1528 

1580 

Bronchitis  . 

755 

850 

697 

817 

864 

Cerebral  Haemorrhage  . 

844 

802 

777 

754 

800 

Pulmonary  Tuberculosis  . 

876 

812 

835 

846 

796 

Pneumonia . 

692 

761 

559 

727 

649 

Arterio-sclerosis . 

337 

397 

356 

432 

484 

Influenza  . 

261 

529 

148 

447 

358 

Acute  and  Chronic  Nephritis 

312 

318 

326 

295 

302 

Non  -pulmonary  T uberculosis 

235 

221 

187 

208 

201 

It  will  be  seen  that  the 

diseases  showing 

an  increase  are 

chiefly  heart 

disease,  cancer,  bronchitis,  and 

arterio-sclerosis. 

Influenza 

varies,  of  course, 

according  to  epidemic  incidence. 
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Infantile  Mortality . 


Infantile  Mortality  (Rate  of  deaths  among  children  under  12  months 
of  age,  per  thousand  births). — The  records  for  the  administrative  county 
and  for  England  and  Wales,  together  with  a  comparison  of  the  rates  among 
legitimate  and  illegitimate  infants,  for  the  years  1911-1925,  are  as 
follows:  - 


Year  . 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920  1921 

1922 

1823 

1924 

1925 

Urban 

Districts 

111 

78 

79 

79 

92 

75 

86 

80 

71 

61 

67 

58 

49 

56 

56 

Rural 

Districts 

103 

72 

80 

71 

82 

68 

77 

69 

64 

53 

60 

53 

47 

47 

56 

Whole 

County 

109 

76 

80 

i  1 

89 

73 

83 

H  >— 

/  / 

69 

58 

65 

57 

48 

53 

56 

England 
and  Wales 

130 

95 

109 

105 

110 

91 

97 

97 

89 

80 

83 

77 

69 

75 

75 

Legiti¬ 

mate 

(Kent) 

104 

74 

76 

73 

86 

69* 

80* 

71 

63 

54 

61 

55 

46 

51 

53 

Illegiti¬ 

mate 

(Kent) 

228 

138 

149 

175 

150 

118  * 

121* 

144 

147 

141 

138 

101 

103 

100 

125 

*'For  1916  and  1917,  in  several  districts,  the  deaths  were  not  divided  into  legitimate 
and  illegitimate,  in  which  cases  they  were  regarded  as  legitimate.  Therefore,  the 
actual  disparity  of  rates  for  those  two  years  is  greater  than  is  shown  by  the  figures. 


Infantile  mortality  rates  in  the  different  sanitary  districts  are  shewn  in 
tables  1  and  2,  the  district  rates  in  comparison  with  the  total  urban  or  total 
rural  rates  are  given  in  tables  3  1  and  32,  and  a  detailed  statement  of  causes 
of  death  under  one  year  of  age  in  table  35  It  will  be  seen  from  the  latter 
that  the  chief  causes  of  death  are  congenital  debility,  malformation  and 
premature  birth  (472),  pneumonia  (108),  bronchitis  (71),  whooping  cough  (68 ) 
and  diarrhoea  (60). 

There  is  a  slight  increase  in  the  county  rate  compared  with  the  two 
previous  years,  but  it  is  still  a  very  favourable  one  compared  with  England 
and  Wales  (75  per  1000  births),  the  105  great  towns  (79  per  1000  births), 
the  157  smaller  towns  (74  per  1000  births)  and  London  (67  per  1000  births). 

The  average  infantile  mortality  rate  during  the  past  five  years  has  been 
much  lower  than  it  has  been  in  any  previous  five-year  period. 


Infantile  Mortality . 
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The  infantile  mortality  rates  recorded  in  the  various  districts  show  their 
usual  contrasts,  though  on  the  whole  the  variations  are  not  so  marked  as  has 
been  the  case  in  previous  years.  The  urban  rates  varied  between  nil  in  New 
Romney  and  95  in  Hythe.  The  lowest  rates  after  New  Romney  were  Queen- 
borough  20,  Tenterden  22,  Southborough  27  and  Sand  gate  31,  and  the 
highest  figures  after  Hythe  were  those  of  Northfleet  83,  Ashford  76  and 
Sittingbourne  70  per  1,000  births. 

In  the  rural  districts  the  rates  ranged  from  25  in  Milton  to  110  in  West 
Ashford,  the  latter  figure  being  the  highest  in  the  whole  county,  and  the  only 
one  which  passed  the  100  mark.  Comparatively  low  rates  may  be  noted  in 
Sevenoaks  and  Tenterden,  each  with  29,  Romney  Marsh  38  and  Strood  40  ; 
and  fairly  high  rates  in  Hollingbourn  80,  Thanet  79,  East  Ashford  76, 
Maidstone  73,  Elham  71  and  Sheppey  71.  It  will  be  seen  that  very  high  or 
very  low  rates  are  usually  recorded  in  the  smaller  districts,  where  slight 
variations  in  the  number  of  infant  deaths  effect  marked  fluctuations  in  the 
infantile  mortality  rate. 

Attention  may  be  drawn  hereto  the  striking  figures  (set  out  in  the  table) 
which  show  the  difference  in  the  rates  of  infant  deaths  among  legitimate  and 
illegitimate  children  respectively.  Every  student  of  human  affairs  knows  that 
the  mortality  among  the  little  citizens  who  are,  through  no  fault  of  their  own, 
“  outside  the  high  hedgerows  of  respectability,”  is  heavy  ;  but  few7,  perhaps, 
realise  that  such  mortality  is  so  heavy  when  compared  with  that  of  the 
legitimate  children.  During  the  past  seventeen  years  there  has  been  a 
striking  and  praiseworthy  reduction  in  infant  deaths  in  Kent.  Year  follows 
year  in  proving  that  real  progress  is  being  made  in  this  direction,  and  it  is 
impossible  to  look  back  without  feeling  something  of  the  pride  of  achievement. 
Yet  the  fact  remains  that  the  reduction  is  almost  wholly  among  the  legitimate 
children — the  rate  among  the  illegitimate  continues  much  upon  the  same 
level  as  in  the  past.  This  should  not  be,  though  one  realises  to  the  full 
how  the  whole  question  is  encircled  and  entangled  with  difficulties.  The 
questions  of  social  enlightenment  and  morality  involved  by  the  problem  of 
the  illegitimate  child  do  not  come  within  the  scope  of  this  report ;  but  child 
welfare,  in  its  widest  sense,  is  a  fundamental  factor  to  every  self-respecting 
community,  and  takes  no  heed  of  legitimacy  or  illegitimacy.  On  the  broad 
basis  of  child  welfare,  then,  it  is  asserted  that  this  rate  is  too  high  /  and  every 
consideration  should  be  given  to  possible  means  for  its  reduction  in  the  near 
future. 
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Table  1. — Information  relating  to  Population,  Acreage,  Deaths,  Births  and  Infanti 
Mortality  in  the  different  Urban  Districts  of  the  County  of  Kent  in  the  year  1925. 


DEATHS.  I 

<d 

-4— 1 

BIRTHS. 

INFANTILE  MORTALITY. 

c?  . 

ft  ft 

C 

07 

CD 

rd  40 
ft  . 

r— < 

O) 

Population 

Acreage, 
inclu¬ 
sive  of 

1 

?H  0 

rd 

ft 

ft 

Q) 

0 

CO  b 

1  -<  VO  • 

ft  ,  Oj 

s  'y  ,jq 

ji 
-+■  — 

r  - 

22 

DISTRICT. 

1925  (as 
estimated 
by  the 

S  *2 

u  a* 

<D  0 

(ft  r-H 

CD  Co 
rC>  ft 
ft  Co 

n  rT, 

CD  ft 

ft _ l 

0  -p 

Hft 

CD 

N 

<d 

O 

ft 

ft 

<D 

-ft 

Co 

0 

ft 

’5) 

<D 

ftl 

6 

ft  O  ft 
ft  '  ft 

a  Ik 

ft  ft.— 

1 

Registrar 

General.) 

* 

water 

C/3  — ' 

Ch 

ft 

ip 

£2 

0 

C { 

ft  '-4 M 

ft  0  c  L 

Ao  0  1 

ft 

Co 

ft 

0 

Co 

-4—* 

£ 

Co 

-ft 

So 

CD 

i-4 

ft 

Co 

a 

’-ft 

’'Off 

CD 

i— - j 

ft 

Co 

ft 

O 

pH 

■D  ft 
ft  O 
ft  ft 

^  r-H 

II 

Kb 

■ft 

Co 

fH 

ft 

Off 

<D 

ft 

Co 

-ft 

O 

[ft 

ft  Cb  ft 
ft  ^  . 

g  S  £ 

3 

+  - 

u  r. 

^  — 

C  3 

c : 
k/ 

Ashford  U 

13,800] 

2,850 
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17 

76 
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9-30 

472 

14 
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14-4 

30 
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31 

64 
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10-01 

402 

17 
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4 

25 

60 
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11,280 

2,770 

4-1 
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97 

6 
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34 
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2 

30 

58 
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2 
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7 

1 

8 

54 
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110 
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8-62 
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9 
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11 
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11 

41 
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251 
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9-41 
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17 

3 

20 

59 

11 

Deal  B  . 

12,270 
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9-48 
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7 
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7 
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7 

38 
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40,460 

1,948 

21  -9 

508 

• 

12-6 

11  14 

775 

30 

805 

19  0 

44 

5 

49 

61 

11 

Erith  U  . 

33,040 

3,859 

8-6 

333 

10T 

10-21 

585 

17 

602 

18-3 

31 

3 

34 

57 

Faversliam  B 

10,750 

685 

15*7 

113 

10-6 

8-67 

161 

8 

169 

15-8 

5 

1 

6 

36 

Folkestone  B  .  . 

34,250 

2,482 

13-8 

370 

10-9 

9-26 

500 

43 

543 

15-9 

16 

4 

20 

37 

111 

Gillingham  1> 

f  57,080 
\  48,680 

4,988 

11-5 

501 

10-3 

9-37 

925 

26 

951 

16-7 

46 

3 

49 

52 

I 

Gravesend  B 

1 

33,490 

32,730 

1,260 

26-6 

423 

13-0 

11-67 

677 

23 

700 

21-0 

32 

3 

35 

50 

15 

Herne  Bay  U 

10,440 

887 

11-8 

124 

11-9 

9-81 

108 

9 

117 

11-3 

5 

2 

h~ 

t 

60 

Hythe  B . 

7,360 

2,608 

2-9 

99 

13-5 

4 

89 

6 

95 

13-0 

4 

5 

9 

95 

Lydd  B 

f  2,765 

1  2,275 

12,082 

0*3 

24 

10-6 

f 

60 

1 

61 

22-1 

2 

1 

3 

50 

Maidstone  B 

i  2)9,400 
39,180 

4,008 

9-9 

432 

11 T 

9-64 

601 

24 

625 

15'9 

37 

1 

38 

61 

1 

Margate  B 

28,080 

2,463 

11-5 

304 

10-9 

10-69 

415 

26 

441 

15-8 

17 

1 

18 

41 

Milton  Regis  U  ... 

7,600 

2,555 

3-0 

108 

14-3 

t 

132 

h- 

l 

139 

18-3 

h- 

( 

2 

9 

65 

New  Romney  B  .. 

1,501 

1,364 

1-2 

15 

io-o 

1- 

21 

1 

22 

14-7 

— 

— 

— - 

0 

- 

North  fleet  U 

16,890 

3,932 

4-3 

207 

12-3 

11-58 

328 

13 

341 

20-2 

28 

— 

28 

83 

Penge  U 

27,340 

770 

35 '6 

296 

10-9 

9-30 

473 

18 

491 

18-0 

30 

3 

33 

68 

Queenborough  B... 

3,210 

695 

47 

24 

1  7'5 

!  4* 

50 

1 

51 

15-9 

— 

1 

1 

20 

Ramsgate  B 

3' ',470 

2,306 

13-3 

431 

14-2 

11-82 

491 

26 

517 

17-0 

27 

1 

28 

55 

Rochester  City  ... 

f  32,080 

1  31,980 

2,936 

11-0 

361 

11-3 

9-95 

528 

11 

539 

16-9 

28 

2 

30 

56 

Sand  gate  U . 

J 

2,772 

2,222 

273 

10-2 

14 

6-4 

•i. 

31 

2 

33 

12-0 

1 

— 

1 

31 

Sandwich  B 

3,169 

708 

4-5 

3  b 

10-5 

t 

58 

4 

62 

19-6 

3 

— 

3 

49 

Sevenoaks U 

9.191 

3/259 

2-9 

107 

11-7 

t 

130 

1 

131 

14 ‘3 

6 

— 

6 

46 

Sheerness  U 

f  17,530 
\  16.960 

861 

20-3 

176 

10-4 

9-94 

334 

7 

341 

19-5 

16 

2 

18 

53 

Sidcup  U  ... 

9,271 

2,043 

4-6 

101 

10 '9 

t 

118 

h~ 

/ 

125 

13-5 

8 

— 

8 

64 

Sittingbourne  U  ... 

9.767 

1,004 

9-8 

119 

12-2 

t 

179 

8 

187 

19-2 

13 

— 

13 

70 

Soutliborough  U  ... 

7,023 

1,702 

4  '2 

107 

15-3 

1- 

108 

7 

115 

16-4 

3 

— 

3 

27 

Tenterden  B 

3,172 

8,946 

0-4 

51 

16T 

+ 

41 

5 

46 

14-6 

1 

— 

1 

22 
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1,403 
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11 
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11 

2 

13 

55 
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34.080 

3,991 
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467 
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404 

24 
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12-6 

13 

2 

15 

36 
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71 

15-9 

+ 

62 

1 

63 
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3 

48 
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794 

12-3 
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t 
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9 

133 
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5 

2 

53 

Wroth  am  U 

4,313 

8,883 

0-5 

41 

9-6 

t 

71 

2 

73 

17-0 

3 

— 

3 

42 

Total  in  Urban  / 
Districts  \ 

779,600 

761,900 

121,952 

6-40 

8,734 

11-5 

12,405 

529 

12934  16-6 

1 

65-2 

62 

714 

56 

3 

*  The  figures  given  in  this  column  are  the  total  populations,  as  estimated  bv  the  Registrar-General,  and 
it  is  on  these  figures  that  the  vital  statistics  have  been  computed.  In  the  case  of  “garrison”  centres,  tl 
civil  population  is  added  in  italics. 

f  A  “standardizing  factor”  is  supplied  by  the  Registrar-General,  but  only  in  respect  of  districts  with 
be  multionof  10,000  or  over  at  the  last  census.  Such  factor  is  the  figure  by  which  the  crude  death-rate  shoul 
populatiplied  in  order  to  correct  for  differences  of  age  and  sex  constitution  of  the  population. 


Table  2. — Information  relating  to  Population,  Acreage,  Deaths,  Births  and  Infantile 
Mortality  in  the  different  Rural  Districts  of  the  Comity  of  Kent  in  the  year  1925. 
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Ashford,  East 

15,280 

54,799 

0-28 
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12-5 

9  -59 

216 

10 

226  14-8 

17 

17 

76 

3 

Ashford,  West 

7,813 

39,489 

0-20 

117 

15-0 
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Tonbridge 

18,120 

46,805 

0-39 

220 

12-2 

9-50 

290 

10 

300  1 6  "6 

16 

O 

O 

19 

64 

4 

Total  in  Rural 

/  330,900 

850,038 

0-39 

3,692 

11-3 

5,143 

243 

5,386  16-8 

266 

34 

300 

56 

95 

Districts  . . . 

t  328,000 

Total  in  Urban 

f  779,600 

121,952 

6-40 

8,734 

11-5 

_ 

12,405 

529 

12,934  16-6 

652 

62 

714 

56 

303 

Districts  ... 

\  761,900 

+ 

1  Total  for  f 

County  f 

1,110,500 

1,089,900 

971,990 

1  ‘15 

12,426 

11-5 

— - 

17,548 

772 

18,320  16-5 

918 

96 

1,014 

56 

398 

+ 

*  The  figures  given  in  this  column  are  the  total  populations,  as  estimated  by  t lie  Registrar-General,  and  it 
jj  is  on  these  figures  that  the  vital  statistics  have  been  computed.  In  the  case  of  “garrison”  centres,  the 
civil  population  is  added  in  italics. 


t  A  “standardizing  factor”  is  supplied  by  the  Registrar- General,  but  only  in  respect  of  districts  with  a 
-i  population  of  10,000  or  over  at  the  last  census.  Such  factor  is  the  figure  by  which  the  crude  death-rate  should 
ibe  multiplied  in  order  to  correct  for  differences  of  age  and  sex  constitution  of  the  population. 
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Maternal  Mortality. — Table  shewing  the  numbers  of  deaths  of  women 
in  child-birth,  in  Kent,  during  the  years  1908-1925  : — 


Number 

of 

births. 

Filer 

Sej 

peral 

isis. 

Other  accidents  and  diseases  of 
pregnancy  and  parturition. 

Total 

Year. 

N  umber 
of 

deaths. 

Rate 

per 

1,000 

births. 

Number 

of 

deaths. 

Rate 

per 

1,000 

births. 

Total 

deaths. 

rate  per 
1,000 
births. 

1908 

23,126 

19 

0-9 

56 

2-5 

75 

3-3 

1909 

22,485 

11 

0-5 

52 

2-4 

63 

2-9 

1910 

21,604 

16 

0-8 

51 

2-4 

67 

3-2 

1911 

21,137 

22 

1-1 

50 

2-4 

72 

3.4 

1912 

21,137 

14 

0-7 

52 

2'5 

66 

3-2 

1913 

21,687 

15 

0-7 

66 

3-1 

81 

3-8 

1914 

21,415 

19 

0-9 

62 

2-9 

81 

3-8 

1915 

19,935 

17 

0-9 

60 

3-1 

77 

39 

1916 

21,383 

34 

1-6 

64 

3-0 

98 

4-6 

1917 

17,903 

24 

1-4 

35 

2-0 

59 

3-3 

1918 

17,564 

17 

10 

40 

2-3 

57 

3-3 

1919 

18,448 

29 

1-6 

46 

2-5 

75 

4  A 

1920 

25,543 

36 

1-5 

72 

2-9 

108 

4-3 

1921 

21,518 

20 

1-0 

53 

2-5 

73 

3  4 

1922 

20,184 

31 

1-6 

55 

2\8 

86 

4-3 

1923 

19,886 

27 

1-4 

37 

1-9 

64 

3-3 

1924 

18,326 

16 

0-9 

44 

2-5 

60 

3-3 

1925 

18,320 

19 

1-1 

31 

1-7 

50 

2-8 

Aver¬ 

age 

20,648 

22 

1-1 

52 

2-5 

73 

3-6 

It  is  gratifying  to  note  that  the  total  rate  figure  for  1925  is  the  lowest 
recorded  above,  and  with  the  extension  of  schemes  of  maternal  welfare,  I  have 
no  doubt  that  the  rate  will  continue  to  show  a  decline,  as  many  of  the  deaths 
are  from  preventable  causes.  In  any  case,  the  maternal  mortality  at  present 
is  higher  than  it  should  be. 


Diagram  showing  the  Death-rates  ( per  10,000  persons  living)  from  Scarlet  Fever,  Diphtheria,  Enteric  Fever, 
Measles,  Whooping  Cough,  and  Diarrhoea,  in  the  County  of  Kent,  for  each  of  the  years 
1896  to  1925  inclusive. 


The  above  records  are  for  the  Administrative  County  from  and  including  1908;  previous  to 
that  year,  records  for  the  Registration  County  (shown)  only  are  available. 


Zymotic  Mortality. 
ZYMOTIC  MORTALITY. 
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The  following  table  gives  particulars  relating  to  the  prevalence  of,  and 
the  mortality  from,  the  seven  chief  zymotic  diseases,  in  Kent  during  1925. 
The  figures  relate  to  the  civil  population  only,  and  the  table  also  shows  (for 
purposes  of  comparison)  the  mortality  recorded  in  the  whole  of  England  and 
Wales  during  1925  : — 


Number 

of 

Deaths. 

Rates  of  Deaths. 

Death-rate  in  England 
and  Wales  in  1925  per 
1,000  living  persons. 

DISEASE. 

Number  of 
Cases. 

Per  100 
persons 
attacked. 

Per  1000 
persons 
living. 

Small  pox  . 

Nil 

1 

OROl 

o-oo 

Scarlet  Fever . 

1518 

10 

0'66 

o-oi 

0-03 

Diphtheria  and  Mem¬ 
branous  Croup  ... 

1100 

82 

7-46 

0-08 

0-07 

Enteric,  Typhus  and 
Continued  Fevers 

109 

9 

8-26 

0-009 

o-oi 

Measles  and  Rubella 

Not  notifiable 

36 

? 

0-04 

0-13 

Whooping  Cough  ... 

Not  notifiable 

147 

2 

0  14 

0-15 

^Diarrhoea,  including 
Enteritis  (under 
two  years)  . 

Not  notifiable 

72 

2 

*3-94 

'-8-4 

Totals  . 

— 

357 

— - 

0-33 

— 

*The  figures  relating  to  diarrhoea  have  reference  to  children  dying  under  two  years  of 

age,  per  1,000  births. 

The  diagram  facing  page  30  will  be  found  of  interest,  as  showing  the 
death-rates  in  Kent,  per  10,000  persons  living,  from  each  of  the  zymotic 
diseases  except  small-pox,  during  the  last  thirty  years.  Although  the  rates 
fluctuate  somewhat  from  year  to  year,  it  will  be  seen  that  there  has  been  a 
most  satisfactory  decline. 

Tables  31  and  32  show  comparisons  of  the  zymotic  death-rates  in  the 
different  sanitary  districts,  with  those  of  the  total  urban  and  total  rural 
districts. 

ISOLATION  HOSPITALS. 

The  following  tabular  statement  gives  particulars  of  the  hospital 
accommodation  available  for  infectious  diseases  in  Kent 
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Isolation  Hospitals. 


(In  some  instances  it  will  be  noted  that  figures  are  printed  in  italics 
These  relate  to  joint  arrangements,  and  the  figures  are  previously,  or  later, 


given  against  the  name  of  the  other  authority  concerned). 


I nfkctious  Diseases 

Hospitals. 

Small-Pox  Hospitals. 

O 

-4-^ 

CD 

Tj 

U 

o 

CD 

<V 

C 

*33,2 

pq 

pq 

oil 

S— 1 

^  $ 

c4— 1 

(—  ip 

DISTRICT. 

r  A 

Remarks. 

Remarks. 

ce  > 

0) 

22 

rO 

-4-^ 

g 

£ 

' 

P 

£ 

P  P 

'A 

P 

URBAN  DISTRICTS. 

Ashford  U . 

37 

3 

6‘ 

Six  beds,  by  arrange- 

Yes. 

ment,  in  West  Ash- 

ford  Rural  Hospital 

Beckenham  U.  t  .. 

113 

3 

Joint  hospital  with 

23 

Joint  hospital  with 

No. 

Bromley  B. 

Bromley  B. 

Receives  also  cases 

Receives  also  cases 

from  Ohislehurst, 

from  Ohislehurst, 

Sidcup  and 

Sidcup  and 

Bromley  R. 

Bromley  R. 

Bexley  U . 

40 

2 

% 

Arrangement  with 

No. 

Metropolitan 

Asylums  Board. 

Broadstairs  U.  f  ... 

128 

3 

Joint  hospital  with 

16 

Joint  hospital  with 

Yes. 

Margate  B., 

Margate  B.,  Rams- 

Ramsgate  B  and 

gate  B.  and  Thanet 

Thanet  R. 

R. 

Bromley  lb  t  . 

113 

O 

O 

Joint  Hospital—  see 

28 

Joint  Hospital — see 

? 

Beckenham  above 

Beckenham  above 

Chatham  B.  + . 

80 

4 

Joint  hospital  with 

24 

Joint  hospital  with 

Yes. 

Rochester  C. 

Rochester  C. 

Capable  of  large 

extension. 

Oheriton  U . 

28 

1 

Receives  cases  from 

8 

By  arrangement  with 

No. 

Hytlie  B.,  by 

Hytlie  B. 

agreement 

Ohislehurst  U.  f  .. 

113 

O 

See  Beckenham  U., 

23 

See  Beckenham  above 

No. 

above 

(Arrange- 

ment 

with 

i 

| 

Sidcup). 

Crayford  U . 

76 

2 

To  Joint  hospital 

? 

Arrangement  with 

Yes. 

of  Hartford  U. 

Metropolitan  Asy- 

and  R. 

lums  Board. 

Dart  ford  U.  t  . 

76 

2 

Joint  hospital  with 

? 

Arrangement  with 

Yes. 

Hartford  R. 

Metropolitan  Asy- 

lums  Board. 

Deal  B . 

16 

2 

Joint  hospital  with 

80 

Arrangement  with 

Yes. 

W aimer  U. 

Eastry  R.,  see 

below. 

!  Dover  B.  f  . 

55 

3 

Receives  cases  from 

20 

!  Receives  cases  from 

Yes. 

1 

1 

Dover  R. 

Dover  R. 

fi  Indicates  Motor  Ambulance  available. 
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Isolation  Ho sp i tal s , 


Infectious  Diseases 

Hospitals. 

S mall-  Pox  Hospitals. 

| 

o 

W 

i 

?-i 

<e 

ft  rr 

i ft 

HP 

o 

<D 

C+-H 

•ss  A 

hH 

a3 
cc  35 

PQ 

<4—1 

'-(—l 

d  ^ 

DISTRICT. 

,  ,  pi 

Remarks. 

U 

Remarks. 

O  P  ! 

c3  > 

CD 

CD 

rO 

A 

s 

d  CD 
d 

2 

tfl 

p 

£ 

P  Co 
£ 

5 

£ 

Urban  Districts 

(continued). 

Erith  U.  f  . 

52 

3 

2 

Arrangement  with 

Yes. 

Metropolitan  Asy- 

lums  Board. 

Faversham  B . 

24 

3 

10 

Receives  cases  from 

Yes. 

Faversham  R. 

Folkestone  B.  f  ••• 

48 

3 

Receives  cases  from 

20 

Yes. 

Sandgate  U. 

Gillingham  B.  f  .. 

80 

4 

Old  hospital  closed 

16 

Yes. 

at  end  of  yeai  and 

cases  now  ad- 

mitted  to  St. 

'William’s  Hospi- 

tai — see  hath  am 

B.  above. 

Gravesend  B.  J  ... 

40 

2 

24 

Receives  cases  from 

2 

Strood  R. 

Herne  Bav  U . 

11 

2 

12 

Joint  hospital  with 

No. 

Blean  R. 

Hythe  B . 

28 

1 

To  Clcriton  U. — 

8 

Receives  cases  from 

No. 

see  above. 

El  ham  R.  and 

Cheriton  U. 

Lydd  B . 

15 

3 

2 

Arrangement  with 

No. 

Hastings. 

Maidstone  B.  +  ... 

20 

2 

Nil. 

Yes. 

Margate  B.  +  . 

128 

(7) 

o 

Joint  hospital — see 

16 

Jftint  hospital — see 

Yes. 

Broad-stairs 

Broadstairs  above. 

9 

above. 

Milton  Regis  U.  t 

102 

4 

Joint  hosp'tal  with 

20 

Joint  hospital  with 

2 

Sittingbourne  U. 

i 

Sittingbourne  U. 

and  Milton  R. 

and  Milton  R. 

Receives  also 

Receives  also  cases 

cases  from  Sheer- 

from  Sheerness  U., 

ness  U.,  Queen- 

Queenborough  B. 

borough  B.  and 

and  Sheppey  R 

Sheppey  R. 

New  Romney  B.  ... 

12 

To  Romney  Marsh 

12 

Receives  cases  from 

No. 

R. — see  below. 

Romney  Marsh  R. 

— see  below. 

Northfleet  U.  ..  . 

50 

3 

To  Strood  R.—  see 

6 

Yes. 

below. 

Penge  U . 

'{ 

6 

Arrangement  witl i 

2 

Arrangement  with 

No. 

Borough  of  Croy- 

Surrey  O.G. 

don. 

Queenborough  B.  f 

102 

4 

See  Milton  Regis 

20 

Arrangement  with 

No. 

above. 

Milton  Regis  U.— 

see  above. 

f  Indicates  Motor  Ambulance  available. 


c 
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Infectious  Diseases  Hospitals. 

Small-Pox  Hospitals. 

rH 

o 

A-" 

i 

D 

a;  . 

<D 

CD 

c3 

Pi  * 

CD 

rj  i — t 
•P  JO 

w 

<4-1 

^  cc 

w 

a  % 

DISTRICT. 

O 

CD 

o  a) 
u.™ 

SA 

Remarks. 

O 

CD 

Remarks. 

rO 

£ 

rQ 

£ 

rJl 

£ 

£ 

Urban  Districts 

(continued). 

Ramsgate  B.  f . 

128 

Q 

O 

Joint  hospital — see 

16 

See  Broadstairs  above. 

2 

Broadstairs  above 

Rochester  0 . 

80 

4 

Joint  hospital — see 

24 

Joint  hospital — see 

Yes. 

Chatham  above. 

Chatham  above. 

Sandgate  U.  t . 

48 

3 

See  Folkestone 

8 

Hired 

above. 

when 

required. 

Sandwich  B.  f  . 

81 

2 

Arrangement  with 

30 

Arrangement  with 

No. 

Eastry  R.  — see 

Eastry  R. — see 

below 

below 

Sevenoaks  U . 

12 

3 

12 

Arrangement  with 

Yes- 

Southborougk 

Slieerness  U.f  ... 

102 

4 

See  Milton  Regis 

20 

See  Milton  Regis 

Yes. 

above 

above 

Sidcup  U.  f . 

113 

3 

See  Bromley  and 

23 

See  Bromley  and 

Yes. 

Beckenham  above 

Beckenham  above 

Sittingbourne  U.  t 

102 

4 

See  Milton  Regis 

20 

See  Milton  Regis 

2 

above 

above 

South  borough  U... 

14 

2 

24 

Joint  hospital  with 

Yes. 

Tonbridge  U.,  Ton- 
bridge  R.  and  Tun- 

bridge  Wells  B. 
Admits  cases  from 
Sevenoaks  R. 

Tenterdpn  B . 

12 

1 

Joint  hospital  with 

— 

— 

No. 

Cranbrook  R.— 
see  below 

Tonbridge  U.f  ... 

47 

3 

24 

See  Southborough 

Yes. 

above 

Tunbridge  Wells  B. 

57 

4 

24 

See  Southborough 

Yes. 

above 

W aimer  U . 

16 

2 

Joint  hospital  with 

30 

Arrangement  with 

Yes. 

Deal 

Eastry  R.—  see 
below 

Wliitstable  U.f.. 

26 

3 

Arrangement  with 

10 

Yes 

Blean  R. 

Wroth  am  U . 

50 

3 

Arrangement  with 

— 

No. 

Sevenoaks  R. 

RURAL  DISTRICTS. 

Ashford,  East  ... 

14 

2 

6 

No. 

Ashford,  West  ... 

8 

1 

12 

Receives  cases  from 

No. 

Ashford  U. — see 
above 

Blean  f  . 

26 

3 

12 

Joint  hospital  with 

No. 

Herne  BayU. — see 
above. 

f  Indicates  Motor  Ambulance  available. 


Isolation  Hospitals. 
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Infectious  Diseases 

Hospitals. 

Small-Pox  Hospitals. 

U 

O 

-P 

DISTRICT. 

Number  of  Beds. 

Number  of  separ¬ 
ate  Diseases. 

Remarks. 

Number  of  Beds. 

Remarks. 

Steam  Disinfec 

available. 

Rural  Districts 
(continued). 
Bridge  . 

34 

3 

SO 

Arrangement  with 

Yes. 

Bromley  t  . 

113 

ul 

O 

See  Beckenham  U. 

23 

Eastry  R. — see 
below 

See  Beckenham  U. 

No. 

Cran brook  f  . 

12 

1 

above 

Joint  hospital  with 

No. 

Dart  ford  f . 

76 

2 

Tenterden  B. 
Joint  hospital  with 

% 

Arrangement  with 

Dover  . 

55 

n 

O 

Dartford  U. — 
see  above 

See  Dover  B.  above 

20 

Metropolitan 
Asylums  Board 

See  Dover  B.  above 

Yes. 

No. 

Eastry . . . 

31 

2 

Receives  cases  from 

30 

Receives  cases  from 

No. 

Elham  . 

10 

1 

Sandwich  B. — - 
see  above 

8 

Deal  B.,  Sandwich 
B. ,  Walmer  U.  and 
Bridge  R, — see 
above 

Arrangement  with. 

No. 

Faversham . 

36 

5 

10 

Hythe  B. 

Arrangement  with 

Yes. 

Hollingbourn f  ... 

16 

2 

See  Maidstone  R. 

16 

Faversham  B. — see 
above 

Receives  cases  from 

No 

Hoo . 

50 

3 

below 

See  Strood  R.  below 

Maidstone  R. — see 
below 

No. 

Maidstone  f  .... 

16 

2 

Receives  cases  from 

16 

See  Hollingbourn  R. 

Yes. 

Mailing  f  . . 

25 

3 

Hollingbourn  R. 
by  arrangement 

8 

above 

Yes. 

Milton  f . 

102 

4 

See  Milton  Regis  U. 

20 

See  Milton  Regis  U. 

No. 

Romney  Marsh  ... 

'  12 

2 

above 

Receives  cases  from 

12 

above 

See  New  Romney  B. 

No. 

Sevenoaks  f  .... 

50 

3 

New  Romney 

B. — -see  above 

24 

above 

See  South  borough  U. 

No. 

Sheppey  f  . 

:02 

5 

See  Milton  Regis  U. 

20 

above 

See  Milton  Regis  U. 

No 

Strood  . 

50 

3 

above 

Admits  cases  from 

24 

above.  • 

See  Gravesend  B. 

No. 

Tenterden  . 

Hoo  R. — see 
above 

No  accommodation 

above 

No  accommodation 

No. 

Thanet  t . 

128 

3 

available. 

Joint  hospital— see 

16 

available 

See  Broadstairs  U. 

No. 

Tonbridge  f  . 

49 

3 

Broadstairs  U. 
above 

Receives  also  cases 

24 

above 

Joint  hospital — see 

Yes. 

from  Cianbrook 
R.  and  Tenter¬ 
den  R.  by  arrange¬ 
ment 

Southborough  U. 
above 

t  Indicates  Motor  Ambulance  available. 
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The  total  numbers  of  beds  available  for  the  County  of  Kent  (excluding 
Penge  which  has  an  arrangement  with  an  Authority  in  Surrey)  are  1388  for 
ordinary  infectious  diseases,  and  327  for  small-pox  These  figures  represent 
1 '29  beds  and  031  beds,  respectively,  per  1000  of  the  population. 

Many  authorities  have  improved  their  isolation  hospital  accommodation 
during  the  past  five  years,  and,  with  one  or  two  exceptions,  it  may  be  said  to 
be  satisfactory  so  far  as  ordinary  infectious  diseases  are  concerned.  The 
nature  of  the  accommodation  for  small-pox  is  far  less  satisfactory  —  this 
perhaps  can  hardly  be  avoided,  inasmuch  as  there  has  been  no  outbreak  in  the 
majority  of  the  districts  for  very  many  years,  and  there  are  usually  no  resident 
hospital  staffs  to  ensure  that  the  places  are  kept  in  order.  It  would  therefore 
behove  the  councils  concerned  to  make  a  periodical  overhaul  in  order  to  lie 
prepared  for  any  emergency. 

The  following  notes  of  interest  are  taken  from  the  reports  or  the 
summaries  of  the  local  medical  officers  of  health  : — 

Dover  B. — It  is  proposed  to  reconstruct  portions  of  this  isolation  hospital, 
and  the  work  will  be  done,  in  sections,  during  1926.  Provision  will  be  made 
for  a  new  cubicle  block  for  twelve  patients,  replacing  another  block,  and  anew 
laundry,  disinfection  and  discharge  block  ;  and  there  will  be  a  re-arrangement 
of  paths  and  drainage. 

One  of  the  blocks  at  this  hospital  has  been  adapted  as  an  open-air 
tuberculosis  pavilion  for  nine  advanced  cases,  and,  as  such,  is  used  continuously 
in  connection  with  the  tuberculosis  scheme  of  the  county. 

Erith  U. — Improved  facilities  for  drying,  in  the  laundry,  are  under 
consideration. 

Folkestone  B. — At  the  small-pox  hospital,  the  lighting  and  the  facilities 
for  disinfection  are  matters  needing  urgent  attention.  At  the  infectious 
diseases  hospital,  re-flooring  of  the  scarlet  fever  block  is  to  be  commenced 
during  1926. 

Gillingham  B.  —  The  medical  officer  of  health  writes: — “The  closing 
down  of  the  out-of-date  isolation  hospital  and  the  arrangements  made  for  the 
treatment  of  infectious  cases  in  St.  William’s  Hospital,  Rochester,  represent  a 
distinct  advance  in  the  public  health  administration  of  the  borough.”  This 
closing  and  transfer  took  place  on  January  1st,  1926. 

Gravesend  B. — During  the  year  under  review,  an  Inspector  from  the 
Ministry  of  Health  made  an  inspection,  and  recommended  that  the  diphtheria 
block  be  closed  and  a  scheme  formulated  for  a  joint  hospital  in  combination 
with  the  adjoining  districts  Such  a  scheme  is  under  consideration  by  the 
council. 


Isolation  Hospitals. 
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Herne  Bay  U. — This  hospital  consists  of  two  small  cottages.  It  has 
been  in  existence  for  more  than  thirty  years,  and  there  is  need  of  adequate 
hospi  tal  accom mod ation. 

Hythe  B. — The  small-pox  hospital  needs  arrangements  for  heating  and 
lighting,  and  in  addition  a  water-supply  should  be  laid  on  to  the  premises. 

Sevenoaks  U.— Central  heating  (hot- water  radiators)  was  installed  in  the 
wards  and  in  part  of  the  administrative  block. 

Southborough  U. — There  were  alterations  to  the  temporary  block, 
which  enabled  provision  of  a  nurse's  room  and  a  supply  of  hot  water. 

Tunbridge  Wells  B. — A  modern  coke-stove  has  been  installed  in  the 
duty  room,  supplying  hot  water  to  the  baths  and  washing-up  sinks. 

Blean  R. — Bathrooms  are  required  for  the  scarlet  fever  block,  as  well  as 
alterations  and  additions  to  the  hospital  in  general. 

Cranbrook  and  Tenterden  Joint  Hospital.- — A  new  block  is  being  built 
which  will  provide  another  twelve  beds. 

Eastry  II. — Dr.  Day  writes — u  It  is  -i  matter  of  considerable  concern  to  me 
that  no  provision  exists  for  the  isolation  of  enteric  fever.  This  disease  is  one  of 
the  most  serious  in  its  possible  consequences  in  regard  to  spread.  So  much 
depends  upon  the  adequate  disinfection  of  the  excreta,  bedding,  Ac.,  to  say 
nothing  as  to  the  careful  nursing  attention  required  by  cases.  In  a  district 
so  poorly  provided  with  main  drainage,  and  in  which  excreta  are  so  commonly 
dealt  with  by  the  inhabitants  themselves,  the  risk  of  epidemic  spread  of  this 
disease  is  very  great.  Because,  up  to  the  present,  no  such  spread  has  ever 
occurred,  is  no  argument  against  my  repeated  suggestion  that  the  council 
should  consider  seriously  making  provision  for  the  isolation  of  cases  of  this 
disease.” 

Elham  R.— The  infectious  diseases  hospital  at  Etchinghill  requires  a 
public  water  supply,  and  a  telephone  should  be  installed. 

llollinqbonrn  R. — General  repairs  were  carried  out  at  the  small-pox 
hospital. 

Maidstone  R. — The  council  has  decided  to  construct  verandahs  for  the 
diphtheria  and  scarlet  fever  blocks  at  the  isolation  hospital,  and  two  new 
bedrooms  for  the  administration  block.  There  is  no  observation  ward  at  this 
institution. 

Mailing  R.— In  one  of  the  blocks,  containing  live  beds,  there  is  no 
nurse’s  bedroom  and  no  bathroom. 
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Isolation  Hospitals. 


Proposed  Joint  Hospital  for  t-he  Tonbridge  Area. — In  1924  a  proposal 
was  made  that  the  three  authorities  of  this  area  (Tonbridge  Urban,  Tonbridge 
Rural  and  Southborough  Urban)  should  amalgamate  for  the  purposes  of 
infectious  disease  isolation,  and  provide  one  hospital  only  for  the  three 
districts.  The  medical  officer  of  health  prepared  several  reports  on  the 
subject,  in  which  it  was  shown  that,  from  a  medical  point  of  view,  one  hospital 
would  adequately  and  more  satisfactorily  serve  the  requirements  of  the 
district  than  three  separate  institutions.  All  the  medical  practitioners  of  the 
area  were  also  agreed  upon  this,  and  the  Clerks  of  the  three  areas  estimated  an 
annual  saving  of  nearly  £1,500  as  the  anticipated  result  of  amalgamation. 
It  was  recommended  that  a  Joint  Hospital  Board  should  be  constituted,  that 
the  sites  and  buildings  of  the  three  existing  hospitals  should  be  taken  over  at 
their  original  capital  cost,  that  the  Tonbridge  Urban  hospital  should  be 
retained  and  the  other  hospitals  disposed  of.  These  recommendations  were 
referred  to  the  separate  councils.  Southborough  decided  to  take  a  public 
referendum  on  the  subject,  and  this  resulted  in  a  vote  against  the  proposed 
amalgamation  ;  but  Tonbridge  Urban  and  Rural  Councils  decided  to  proceed 
with  such  amalgamation  s  >  far  as  they  were  concerned. 

Steam  Disinfectors, — The  tabular  statement  of  isolation  hospital 
accommodation  also  shows  the  areas  in  which  a  steam  disinfector  is  provided  ; 
but  it  should  be  noted  that,  in  several  areas,  although  such  disinfector  is  not 
provided  by  the  district  council,  one  is  available  at  the  local  Poor  Law 
Institution.  This  is  the  case  in  Herne  Bay  Uiban ,  Sandwich  Borough ,  Blean 
Rural ,  Pastry  Rural ,  East  Ashford  Rural  and  Thanet  Rural.  In  addition, 
Chislehurst  Urban  and  Sandgate  Urban  have  “arrangements”  with  adjoining 
authorities  for  the  use  of  disinfectors — the  former  with  Siclcup  Urban  and  the 
latter  with  Folkestone  Borough. 

Dr.  Watts  writes,  in  regard  to  Broadstairs  Urban  : — “  1  think  the  time  has 
arrived  when  the  council  should  consider  the  advisability  of  providing  a  larger 
steam  disinfector,  housed  in  a  more  commodious  building.”  In  mentioning  the 
facilities  in  Blean  Rural ,  where  a  Thresh  disinfector  is  available  at  the  Work- 
house,  the  same  medical  officer  writes  : — “  It  would  be  a  great  advantage  if  a 
steam  disinfector  were  erected  at  the  hospital  belonging  to  the  Blean  Rural 
District  Council,  and  available  for  both  Blean  and  Herne  Bay  districts.” 

Motor  Ambulances.-— In  the  table  of  isolation  hospital  accommodation 
will  be  found  an  indication  of  those  districts  in  which  a  motor  ambulance  is 
available.  In  a  few  districts  such  facility  consists  of  an  arrangement  for  hiring 
from  an  adjacent  authority — e.g.,  Sandgate  Urban  hires  from  Folkestone 
Borough,  Hollingbourn  Rural  hires  from  Maidstone  Rural. 


Notifiable  Infections  Diseases. 
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In  some  of  the  districts  where  no  motor  ambulance  is  yet  provided,  the 
step  is  advocated  by  the  medical  officer  of  health.  This  is  the  case  in  Bridge 
Rural ,  Eastry  Rural ,  F aver  sham  Rural  and  Strood  Rural.  In  Tunbridge 
Wells  Borough  and  Sevenoaks  Urban  the  matter  is  under  consideration. 

In  &r  a vesend  Borough  a  motor  ambulance  is  to  be  provided  during  1926, 
and  the  old  one  used  for  the  removal  of  bedding.  In  Folkestone  Borough  a  new 
motor  ambulance  is  recommended,  to  replace  the  “very  unsatisfactory” 
existing  one.  In  Blean  Rural  the  ambulance  is  fitted  to  a  motor  lorry. 


NOTIFIABLE  INFECTIOUS  DISEASES. 

The  incidence  of  notifiable  infectious  diseases  in  each  of  the  sanitary 
districts  in  Kent  is  shown  in  tables  3  and  4,  whilst  district  incidence  rates 
compared  with  the  total  urban  or  rural  rates,  are  given  in  tables  31  and  32. 


The  following  is  a  summary  of  the  numbers  of  notifications  of  small-pox, 
scarlet  fever,  diphtheria  and  enteric  fever,  and  the  death  rates  per  1,000  of 
the  civil  population  from  these  diseases,  during  the  past  fifteen  years 


1925. 

Year. 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

Kent. 

England 
&  Wales. 

Small- Pox 
Oases 

27 

3 

1 

2 

2 

0 

0 

5 

23 

9 

4 

10 

0 

3 

0 

5355 

Death  Rate 

o-oo 

nil 

nil 

o-oo 

nil 

nil 

nil 

nil 

0-003 

o-ooi 

0-001 

0-003 

nil 

nil 

0-001 

o-oo 

Scarlet 
l^ever  Cases 

2330 

3141 

2408 

3784 

2862 

1856 

1079 

1173 

1825 

2806 

3667 

2618 

1657 

1492 

1518 

91389 

Death  Rate 

0-02 

0-03 

0-03 

0-04 

0-04 

0-03 

o-oi 

0-02 

0-02 

0  02 

0-03 

0-03 

0-02 

0-02 

o-oi 

0-03 

Diphtheria 

Cases 

1392 

2008 

1738 

2631 

2136 

1581 

1477 

1552 

1589 

2391 

2659 

1622 

823 

767 

1100 

47752 

(Death  Rate 

0-11 

046 

o-io 

0-17 

046 

0-14 

0  43 

048 

0-16 

0-16 

0-18 

0-14 

o 

o 

Oi 

0-06 

0-08 

0-07 

Enteric 
Fever  Cases 

334 

362 

197 

270 

221 

210 

134 

118 

77 

126 

145 

87 

115 

196 

109 

2783 

Death  Rate 

0-05 

O’ 05 

0-03 

0-05 

0-04 

0-04 

0-03 

0-03 

0-02 

0-006 

0-02 

0-02 

0-009 

0-02 

0-009 

o-oi 

Zymotic  Mortality  is  set  out  in  the  table  on  page  31. 
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Small-pox. 


Scarlet  Fever. 


Small-Pox. — There  were  no  notifications  of  this  disease  in  Kent  during 
1925,  but  it  will  be  seen  from  Table  34  that  one  death  was  attributed  to  this 
cause  in  Strood  Rural.  This  case  was  admitted  by  the  Port  of  London 
Authority  to  their  hospital  at  Denton  in  that  district. 

The  small  number  of  notifications  of  this  disease  during  several  years  past 
is  noteworthy.  For  a  county  so  near  to  the  Continent,  and  possessing  such  an 
extensive  seaboard  with  so  many  ports  at  which  Continental  traffic  is  handled, 
the  freedom  of  Kent  from  really  serious  outbreaks  of  this  disease  over  so  long 
a  stretch  of  years  is  a  matter  for  extreme  gratification.  Nevertheless,  our 
great  good  fortune  and  our  highly  efficient  port  sanitary  services  should  not  be 
allowed  to  act  as  soporifics,  lulling  us  into  any  false  sense  of  security.  It  is 
far  from  my  aim  to  imitate  the  immortal  Fat  Boy  in  “Pickwick  Papers,”  by 
“  trying  to  make  your  flesh  creep”;  but  I  do  desire  to  call  attention  once 
more  to  the  subject  of  vaccination.  For  several  years  past,  medical  officers 
of  health  in  many  different  districts  hare  been  calling  attention  to  the  pro¬ 
portion  of  the  un vaccinated  in  our  population.  In  my  last  annual  report  I 
quoted  an  instance  of  a  district  in  Kent  where,  of  the  ninety-one  children  born, 
only  ten  were  vaccinated.  For  the  year  under  review,  I  will  quote  from  the 
report  of  the  medical  officer  of  health  of  Maidstone  Borough ,  who,  while 
drawing  attention  to  the  fact  that  there  has  been  no  case  of  small-pox  in  that 
town  since  1902,  mentions  that,  during  1 925,  of  608  children  whose  births 
were  registered,  only  211  were  vaccinated,  “  so  that  65 '3  per  cent,  of  ilie  children 
born  in  our  midst  are  not  protected  by  vaccination.”  Dr.  Oliver  describes  this 
matter  as  “  a  steadily  increasing  menace  ” — a  description  with  which  I  agree, 
absolutely  and  without  any  reservation  whatever. 


Scarlet  Fever. — The  notifications  of  this  disease  reached  a  slightly 
higher  total  than  in  the  preceding  year,  as  will  be  seen  by  the  table  on  page 
39.  There  is  no  record  of  a  lower  death-rate  than  that  of  the  year  under 
review.  Maidstone  Borough  recorded  what  wras  by  far  the  highest  number  of 
cases — 128  ;  and  the  highest  incidence,  per  1,000  of  the  civil  population,  was 
found  in  Sandgate,  with  4*96  cases  per  1,000  of  the  population,  and  Sitting- 
bourne  with  4’00  per  1,000. 


In  Broadstairs  and  St.  Peter's  Urban,  twelve  cases  were  recorded  in  a 
convalescent  home,  during  the  months  of  August  and  September.  The  medical 
officer  of  health  and  the  medical  officer  of  the  home  examined  all  the  children 
in  the  home,  and  discovered  a  member  of  the  nursing  staff,  in  the  “peeling” 
stage  of  the  disease,  whose  attack  “  had  been  so  mild  that  she  had  not  been 
off  duty,  as  it  had  not  been  recognised.” 


Towards  the  end  of  the  year,  the  disease  assumed  epidemic  form  in 
Swanscombe  and  the  adjacent  parishes  in  Dartford  Rural  and  continued  into 


1926. 


Diphtheria, 
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Dr.  Day  (East  Kent  No.  2  United  District)  writes  as  follows  : — 

“  This  disease  affects  the  district  with  fair  regularity  yearly  ;  there  appears 
to  be  a  tendency  to  reduction  in  the  incidence,  and  there  is  certainly  a 
diminution  in  the  virulence  of  the  complaint.  It  is  to  this  reduced  severity 
that  the  regular  prevalence  of  the  disease  may  be  ascribed  ;  in  many  cases  the 
iliness  caused  by  an  attack  is  so  slight  that  medical  assistance  is  not  called  for 
and  cases  wander  about  infecting  <,thers.  In  nearly  every  instance  where 
outbreaks  have  occurred  in  schools,  investigation  has  revealed  a  ‘carrier’ 
suffering  from  ear  or  nasal  discharge,  whose  isolation  has  caused  a  cessation  of 
the  outbreak.” 

“  Return  ”  cases  of  this  disease  numbered  thirteen,  distributed  among  the 
following  districts  : — Beckenham  4,  Bexley  2,  Folkestone  1,  Sittingbourne  1, 
Southborough  1,  Tonbridge  3  and  Maidstone  Rural  1. 

Diphtheria.- -This  disease  showed  an  increase  of  prevalence  compared 
with  the  record  low  incidence  of  the  previous  year,  the  number  of  cases 
reaching  a  total  of  1,100,  against  the  767  notifications  of  1924.  the  distribu¬ 
tion  of  the  cases,  and  the  incidence  per  1,000  of  the  civil  population,  will  be 
found  in  tables  3  and  4.  The  chief  incidence  occurred  in  Gravesend ,  with  a  rate 
of  6*51  per  1,000  of  the  population,  and  the  adjoining  town  of  Northfieet  with 
a  rate  of  4’98.  With  the  facilities  which  are  now  available  for  bacteriological 
examinations  of  swabs  from  contacts,  the  incidence  rates  should  be  reduced  to 
a  minimum. 

Some  interesting  comments  from  the  reports  of  the  district  medical 
officers  of  health,  are  as  follows  : — 

Evith  Urban. — During  the  first  three  months  of  the  year,  cases  of 
diphtheria  continued  to  arise  in  one  school.  All  the  children  were  swabbed, 
and  the  swabs  examined  at  the  County  Bacteriological  Laboratory.  Thirteen 
carriers  were  found,  and  excluded  until  free  from  the  Klebs-Lmffier  bacillus, 
and  the  outbreak  ceased. 

Folkestone  Borough. — There  was  a  recrudescence  of  diphtheria  in  the 
second  half  of  the  year.  The  infection  was  imported  by  visitors  during  the 
summer,  and  was  characterised  by  the  prevalence  of  the  nasal  type  of  the 
disease,  which  has  accounted  for  several  “  missed  ”  cases. 

Gravesend  Borough. — Notifications  of  diphtheria  were  received  practically 
throughout  the  year,  and  all  parts  of  the  borough  were  affected.  No  definite 
cause  was  discovered,  but  it  was  noticed  that  Grays  and  Tilbury  in  Essex,  and 
the  adjacent  Kentish  districts  of  Northfieet  Urban  and  Dartford  Rural,  were 
also  affected,  though  not  to  the  same  extent.  The  notifications  declined 
towards  the  end  of  the  year.  A  number  of  the  cases  showed  no  clinical  signs 
in  the  throat,  but  were  “swab  positive.” 
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Table  3  — Shewing  the  Number  of  Cases  of  Infectious  Disease  among  the  Civil  Populati 
notified  in  each  of  the  Urban  Uistricts  in  the  County  of  Kent,  the  Number 
such  Cases  which  were  treated  in  Hospital,  and  the  incidence  per  1,000  of  the  popu; 
tion  of  cases  of  Diphtheria,  Scarlet  Fever,  and  Enteric  Fever,  during  the  year  1921! 
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CD 
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07 
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m 
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Cerebro-spinal 
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Tuberculosis. 
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CD 

Ph 
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3 

6 

19 
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1 

1 
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1 
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11 

9 

53 

5 

2 
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42 
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1 
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9 
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11 
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2 
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10 
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1 
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... 
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63 
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8 

6 

62 
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461 

14 

41 
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64 
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Table  4 — Showing  the  number  of  Cases  of  Infectious  Disease  among  the  Civil  Population, 
notified  in  each  of  the  Rural  Districts  in  the  County  of  Kent,  the  Number 
of  such  Cases  which  were  treated  in  Hospital,  and  the  incidence  per  1,000  of  the  popula¬ 
tion  of  cases  of  Diphtheria,  Scarlet  Fever,  and  Enteric  Fever,  during  the  year  1925. 
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2 
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13 
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1 
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9 

19 
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2 
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2 

33 

2 

In  addition  to  these  cases,  two  cases  of  encephalitis  lethargica,  two  cases  of  pneumonia,  and  two  cases  of 
ophthalmia  neonatorum  were  admitted  to  the  Poor  Law  Hospital. 
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Diphtheria 


Margate  Borough. — Daring  the  autumn,  there  was  a  small  outbreak  of 
diphtheria — probably  due  to  one  or  two  missed  cases — among  the  children 
attendingone  school.  Sixteen  children  were  affected.  The  school  and  the  Sunday 
School  were  closed,  and  those  children  from  the  area  who  attended  other  schools, 
were  temporarily  excluded.  “Swabs”  were  taken,  not  only  from  the  throats 
of  children  (among  whom  five  carriers  were  discovered)  but  from  all  men  con¬ 
nected  with  the  milk  supply  ;  while  the  drains  of  the  school  were  tested  and 
the  premises  thoroughly  disinfected.  The  disease  was  of  a  mild  type.  There 
were  no  complications  and  no  deaths. 

Norihfleet  Urban. — The  high  incidence  of  diphtheria  which  was  mentioned 
last  year  (see  page  19  of  my  annual  report  for  1924)  was  “carried  over,”  to 
some  extent,  into  1925.  The  disease  decreased  during  the  first  three  months, 
then  showed  a  sharp  recrudescence,  and  in  some  cases  assumed  a  very  virulent 
form.  Eighty-four  cases  were  notified  in  all,  almost  entirely  among  children 
of  school  age  ;  and  there  were  fifteen  deaths.  Many  of  the  cases  were  very 
mild,  and  were  only  discovered  by  bacteriological  examination. 


Tunbridge  Wells  Borough. — Diphtheria  continued  to  show  a  low  incidence, 
and  in  commenting  upon  this  fact  Dr.  Linton  makes  the  following  interesting 
remark: — “One  of  the  factors  which  have  tended  to  reduce  diphtheria  has 
been,  in  my  opinion,  the  large  amount  of  work  done  in  removing  unhealthy 
conditions  of  the  nose,  throat  and  mouths  of  school-children  by  removal  of 
tonsils  and  adenoids,  by  attention  to  decayed  teeth,  and  by  teaching  personal 
hygiene.” 


In  addition  to  the  fourteen  cases  shown  in  Table  3,  five 
also  removed  to  hospital  in  this  district. 


“carriers”  were 


Dartford  Rural. — Diphtheria,  after  a  steady  decline  during  the  past  few 
years,  showed  an  increase  during  1926,  and  eighty  cases  were  notified. 
About  half  the  cases  were  “  school  ”  cases,  and  Dr.  Richmond  points  out  that 
“early  swabbing  of  whole  class  rooms  for  single  ca^es  would  probably  prevent 
many  serious  outbreaks  of  diphtheria,  save  many  lives  and  large  sums  in 
hospital  fees.” 

Mailing  Rural. — Of  the  forty-three  cases  of  diphtheria  in  this  district, 
nearly  one-half  occurred  in  an  outbreak  in  the  Snodland  area.  There  was  no 
special  school-causation,  and  there  was  abundant  evidence,  in  some  cases,  of 
personal  infection  in  the  home.  Only  nine  of  the  twenty  one  cases  were 
removed  to  hospital  “as  against  twelve  treated  in  their  own  homes  in  a  thickly 
populated  area  ”  ;  and  the  medical  officer  of  health  was  satisfied  that  continuance 
of  the  epidemic  was  largely  due  to  personal  contact  in  the  home  and  elsewhere 
m  public  places  frequented  by  convalescent  children,  before  they  were  allowed 
to  return  to  school. 


Diphtheria. 
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Dr.  Day,  Medical  Officer  of  Health  of  the  East  Kent  (No.  2)  United 
District,  makes  the  following  interesting  comments  in  his  annual  report :  — 

“On  taking  over  the  district  in  1921,  1  found  that  this  disease  was  very 
prevalent  and  had  been  so  for  some  time  previous,  especially  in  the  Bridge 
area.  Cases  were  occurring  throughout  the  year  and  the  mortality  was  high. 
Investigation  suggested  &  local  cause,  probably  infection  due  to  “carriers”  in 
the  schools  of  the  affected  localities.  Careful  swabbing  of  some  hundreds  of 
children  at  the  suspected  schools  revealed  the  existence  of  many  “carriers”  and 
sub-acute  actual  cases.  It  was  obvious  that  drastic  steps  must  be  taken  if  the 
almost  endemic  conditions  of  the  disease  were  to  be  checked  and  the  mortality 
reduced.  I  found  that  although  supplies  of  antitoxin  were  available,  free  of 
charge,  for  the  use  of  local  practitioners,  little  or  none  was  being  used. 
I  therefore  caused  a  supply  to  be  furnished  direct  to  practitioners.  This  supply 
is  renewable  on  use  and  is  replaced  by  the  sanitary  inspector  on  the  expiry  of 
its  term  of  potency.  By  this  means  I  hoped  to  encourage  the  administration 
of  antitoxin  prior  to  admission  to  hospital  and  thus  to  reduce  mortality.  I  also 
obtained  the  sanction  of  the  councils  to  making  a  payment  of  2s.  6d.  per  swab 
to  practitioners  immediately  swabbing  contacts  of  cases  which  they  found,  thus 
making  a  considerable  saving  of  time  in  ascertaining  “  carriers  "  in  the  remoter 
country  areas.  I  caused  all  actual  cases  and  positive  carriers  to  be  isolated  in 
hospital  until  proved  to  be  free  from  infectivity.  The  result  has  been 
gratifying ;  there  has  been  a  complete  change  in  the  incidence  and  mortality 
of  the  disease  during  the  five  years  under  review.  The  mortality  has  fallen 
from  1  Off  per  cent,  in  1921  to  nil  in  1925.  The  incidence  has  fallen  from 
seventy-seven  in  1921  to  fifteen  in  1925  ;  the  Bridge  area  is  practically  free 
from  the  disease,  the  incidence  having  fallen  from  fifty-four  cases,  with  seven 
deaths,  in  1921,  to  three  cases,  with  no  deaths,  in  1925.  In  1921  the  source 
of  cases  was  in  nearly  every  instance  local  infection,  while  in  1925  the  infection, 
in  every  undoubted  case  of  the  disease,  was  directly  traceable  to  infection 
from  without  the  district.  Whereas  in,  and  prior  to,  1921,  cases  had  cropped 
up  with  fair  regularity  throughout  the  year  in  infected  areas,  now  the  outbreaks 
are  very  infrequent  and  disappear  almost  as  soon  as  they  arise.  Prompt 
swabbing  in  schools  exposed  to  infection,  and  isolation  of  “  carriers,”  would 
appear  to  be  a  very  efficient  method  of  dealing  with  this  disease.  The  expense 
of  isolating  “carriers”  is  much  less  than  would  be  incurred  in  the  isolation 

O 

and  treatment  of  the  actual  cases  to  which  the  carriers  might  give  rise  and  the 
potential  mortality  is  reduced  to  nil,” 

Dr.  Wernet,  of  the  North  East  Kent  United  Districts,  writes: — “This 
disease  shows  a  steady  decline  for  the  last  five  years,  and  this  is  no  doubt 
due  to  prompt  swabbing  of  all  contacts  and  isolation  of  those  proved  to  be 
positive.  This  was  markedly  illustrated  in  one  house,  where,  besides  the 
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Enteric  Fever. 


original  case,  there  were  six  positive  contacts,  five  out  of  six  of  these  sleeping 
in  one  room — an  excellent  focus  for  the  starting  point  of  an  epidemic,  but  im¬ 
mediately  checked  by  discharging  them  all  to  hospital.” 

“Return”  cases  of  diphtheria  were  notified  as  follows: — Crayford  2, 
Dartford  1,  Gravesend  3,  Northfleet  3  and  Sidcup  1 — a  total  of  ten. 

Enteric  Fever  — There  was  a  sharp  decrease  in  the  notifications  of 
enteric  fever — one  hundred  and  nine  cases,  against  the  one  hundred  and 
ninety-six  of  the  preceding  year.  The  highest  number  of  cases,  and  the 
highest  incidence,  is  to  be  noted  in  Thanet  Rural.  The  county  mortality 
rate  was  also  very  low.  The  last  six  or  seven  years  have  been  remarkably 
free  from  this  disease  and  no  other  disease  shows  such  a  steady  and  continuous 

t/ 

decline.  There  is  every  hope  that,  in  a  few  years’  time,  the  disease  will 
almost  disappear,  and  improved  sanitary  conditions  and  care  of  food  supplies 
will  help  towards  tins  end. 

Reference  should  also  be  made  to  the  chart  facing  page  30. 

In  two  areas  the  comments  by  the  medical  officers  of  health  are  of 
unusual  interest.  In  the  Tluinet  Rural  outbreak  the  cases  (of  Paratyphoid 
B!  occurred  among  the  scholars  of  a  private  school,  and  Dr.  Watts  made 
special  reports  upon  the  occurrence.  The  cases,  twenty-two  in  all,  arose 
ten  days  after  the  return  of  the  boys  from  the  Easter  holiday  ;  they  were 
confined  to  the  boys,  and  they  all  recovered.  A  medical  officer  of  the 
Ministry  of  Health  visited  the  school,  and  spent  some  days  on  researches  in 
the  neighbourhood,  and  every  possible  source  of  infection  was  investigated. 
A  “carrier”  did  not  seem  possible;  the  water,  and  the  milk,  were  above 
suspicion;  the  drainage  was  in  good  order;  and  “one  was  forced  to  the 
conclusion  that  a  particular  cheese  obtained  from  Italy  and  consumed  at 
one  meal  a  few  days  after  the  re-assembly  of  the  school,  was  the  means 
whereby  the  infection  was  introduced.”  The  patients  were  isolated  and 
treated  in  a  house  in  the  grounds  of  the  school. 

In  an  outbreak  in  Penge  Urban  twelve  cases  of  paratyphoid  fever  were 
notified,  and  almost  every  case  had  consumed  pastry  from  a  pastrycook’s 
shop  in  an  adjoining  area.  These  twelve  cases  (all  of  which  recovered)  were 
part  of  an  extensive  outbreak  which  affected  several  areas  outside  Kent. 
Enquiry  showed  that  the  foreman-pastrycook  was  a  mild  case.  It  is  interesting 
to  note  that  in  1924  there  was  a  similar  outbreak — also  due  to  the  consump¬ 
tion  of  pastry  and  cakes  —  in  Chatham  Borough  (see  page  22  of  my  last 
annual  report),  and  there  also  a  “carrier”  was  discovered  among  the 
pastrycooks  ;  but  there  was  no  connection  between  the  two  outbreaks. 


Malaria,  &c. 


47 


Malaria.  -  Twenty-one  cases  of  malaria  were  recorded,  compared  with 
sixteen  in  1924.  Tables  3  and  4  show  the  distribution  of  the  cases 
throughout  the  county. 

The  incidence  of  this  disease  during  the  past  five  years  is  as  follows  : — 
1921,  52  ;  1922,  27  ;  1923,  10;  1924,  16  ;  and  1925,  21. 

Cerebro-Spinal  Meningitis. — Tables  3  and  4  show  the  districts  in 
which  cases  of  this  disease  were  notified.  The  total  number  of  cases  in  the 
county  was  ten,  which  compares  with  sixteen  notifications  in  the  previous 
year  and  five  in  1923. 

Dysentery. — Four  cases  of  this  disease  were  notified  in  the  Romney 
Marsh  Rural  area.  The  first  two  (both  children)  occurred  in  April  at  a  farm 
in  Dymchurch,  whence  milk  was  retailed,  and  sale  of  this  milk  was  stopped 
when  the  disease  was  proved  by  bacteriological  examination  until  further 
such  examinations  showed  that  the  infection  had  disappeared.  In  September 
two  further  cases  occurred,  this  time  in  two  children  of  a  family  visiting  the 
district,  and  prompt  enquiry  showed  that  these  visitors  obtained  their  milk 
from  the  same  farm  as  mentioned  above.  Accordingly  sale  of  the  milk  was 
again  stopped,  and  Dr,  Ponder,  the  County  Bacteriologist  and  Assistant 
County  Medical  Officer,  investigated  the  outbreak,  but  the  original  infection 
could  not  be  traced.  The  milk  was  therefore  again  released,  and  no  further 
cases  have  so  far  occurred. 

One  case  also  occurred  in  Maidstone  Borough. 

Chicken-Pox. — This  disease  was  notifiable  in  certain  districts  for  varying 
periods,  and  the  numbers  of  cases  notified  during;  those  periods  were  as 
follow  : — Broadstairs  Urban  (all  the  year,  one  hundred  and  forty-one  cases), 
Dartford  Urban  (all  the  year,  thirty-four  cases),  Queenborough  Borough 
(until  July  15th,  twenty-two  cases),  Sheerness  Urban  (until  July  15th,  one 
hundred  and  eight  cases),  Bridge  Rural  (all  the  year,  twenty-six  cases),  Dover 
Rural  (all  the  year,  nine  cases,  six  of  which  were  removed  to  hospital),  Eastry 
Rural  (all  the  year,  fifty  cases),  Sheppey  Rural  (all  the  year,  nine  cases) 
and  Tonbridge  Rural  (all  the  year,  twenty-four  cases). 

Measles. — This  disease  remained  notifiable  in  three  districts  in  the 
county — Dartford  Urban  (three  hundred  and  twenty-five  cases),  Folkestone 
Borough  (Pour  hundred  and  forty-five  cases,  including  rubella)  and  Herne  Bay 
Urban  (four  cases,  and  three  of  rubella).  Further  reference  to  this  disease 
will  be  found  on  page  93. 

Encephalitis  Lethargica. — Dr.  Galbraith,  of  the  South-West  Kent 
United  Health  Area,  makes  the  following  interesting  and  provocative 
comment:  “This  disease  is  apparently  being  looked  upon  as  less  of  an 
infectious  nature,  as  cases  are  now  frequently  treated  in  general  hospitals. 
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In  my  1924  report  I  expressed  the  opinion  that,  like  beri-beri,  it  may  be  a 
vitamin  deficiency  disease  due  to  wrong  diet.  This  theory  was  supported  by 
the  histories  of  some  of  the  cases  —for  instance,  one  patient,  aged  sixty 
years,  had  been  in  the  habit  of  taking  nothing  but  water  and  white  bread 
for  supper.” 

General. — Several  of  the  medical  officers  of  health  refer  to  the  fact 
that  the  year  under  review  was  a  satisfactory  one,  so  far  as  infectious 
diseases  were  concerned,  although  the  aggregate  of  cases  in  the  county  shows 
an  increase.  Characteristic  comments  are  as  follow  : — 

Chislehnrst  U. — “  A  satisfactory  year  as  regards  infectious  disease.” 

Rochester  C. — A  light  year  all  round.” 

Queenborough  B. —  “  An  uneventful  year.” 

Sheerness  U. — “  A  marked  diminution  in  the  number  of  cases  of  scarlet 
fever.” 

Sidcup  U. — “  A  satisfactory  year.” 

Bromley  R,—  u  Very  satisfactory  year.  Fewer  notifications  received 
than  for  twenty  years  past.’1 

Faversham  R. — “  Infectious  disease  notifications  showed  the  lowest 
total  since  the  Act  came  into  force.”' 

Dr.  Wernet  (North-East  Kent  United  District)  writes  as  follows: — 

“  There  is  no  doubt  that  overcrowding  facilitates  the  spread  of  all 
infectious  diseases,  but  in  these  days  other  factors  play  an  important  role, 
such  as  cheap  transport  in  trains  and  ’buses,  and  the  popularity  of  picture 
houses,  where  children  of  all  ages  assemble  in  great  numbers  and  under 
conditions  favourable  to  the  spread  of  infection.  Yet,  making  allowance  for 
sporadic  outbreaks,  these  diseases  certainly  appear  to  be  getting  steadily 
less,  and  may  be  attributable  to  protecting  the  children  by  increasing  their 
powers  of  resistance.  Some  other  factors  there  may  also  be  to  explain  this 
decline  in  infectious  diseases,  but  it  is  very  probable  that  a  large  amount  of 
this  improvement  is  due  to  the  work  of  infant  welfares  and  of  school 
medical  inspection  and  treatment.” 

TUBERCULOUS  DISEASES. 

There  were  1,549  cases  of  phthisis  and  622  cases  of  other  tuberculous 
diseases  notified  throughout  the  county  during  the  year,  as  shewn  in  Tables  3 
and  4. 

The  deaths  from  phthisis  numbered  796,  and  of  these  580  were  recorded 
in  urban  districts  and  216  in  rural  districts — the  mortality  rates  beim>-  0'75 
and  O' 65  respectively,  per  1,000  of  the  population  living.  The  mortality  rate 
for  the  whole  county  was  0'72 — the  lowest  rate  ever  recorded.  This  welcome 
reduction  would  probably  have  been  recorded  sooner  but  for  the  intervention 
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of  the  war  and  the  consequent  return  to  civilian  life  of  large  numbers  of  ex- 
service  men  with  the  disease  either  attributable  to  or  aggravated  by  war 
service. 

As  regards  other  tuberculous  diseases,  140  deaths  occurred  in  urban  and 
61  in  rural  districts,  the  mortality  rates  being  O' 18  in  each  instance,  compared 
with  0  19  in  the  previous  year,  and  an  average  rate  of  0*25  for  the  previous  ten 
years. 


The  following  table  shews  the  cases  of  'pulmonary  tuberculosis  notified, 
the  number  of  deaths,  and  the  death-rate  in  Kent  compared  with  that  of 
England  and  Wales,  during  recent  years  : — 


administrative  County  of  Kent. 

1 

England  and  Wales 

Year. 

No.  of 

Total 

Death-rate  per  1,000  popn. 

Mortality 
per  cent 

Death- 

Mortality 

Cases 

Notified. 

No.  of 
Deaths. 

Urban. 

Rural. 

Whole 

County. 

of  total 
Deaths. 
(County). 

rate 

per  1,000 
popn. 

per  cent, 
of  total 
Deaths. 

1914 

1744 

903 

0-84 

0*89 

0  86 

7-2 

1  -04 

7*5 

1915 

1448 

954 

1-00 

0-92 

0  '96 

6-4' 

1-16 

7-4 

1916 

1554 

1034 

1  -02 

0-92 

0  '99 

7-8 

1-17 

8  2 

1917 

1408 

1055 

1-05 

0-98 

1-03 

8-1 

1-25 

87 

1918 

1652 

1184 

1-20 

1-08 

U16 

8-0 

1-34 

7-6 

1919 

1455 

995 

0-97 

D00 

0-98 

8-0 

0-99 

7*3 

1920 

1489 

836 

0-83 

0-73 

0-80 

7-2 

0-88 

7-2 

1921 

1438 

876 

0-82 

0-80 

0-81 

7'2 

0-88 

7-3 

1922 

1518 

812 

0-80 

0-64 

0-75 

6-8 

0-89 

7-0 

1923 

1668 

835 

076 

0-77 

0'76 

7-4 

0-83 

7*2 

1924 

1520 

846 

0-77 

075 

0-76 

7-0 

0-84 

7*0 

10  years’ 
average. 

1515 

943 

0*92 

0-86 

0*90 

7*4 

1*02 

7*5 

1925 

1549 

796 

0-75 

0  65 

0*72 

6*5 

0*84 

6*9 

It  will  be  seen  that  the  number  of  cases  of  pulmonary  tuberculosis 
notified  shows  an  increase  on  the  figures  for  the  preceding  year  and  the 
average  of  the  past  ten  years ;  but  the  increase  is  so  slight  as  to  be  almost 
negligible,  and,  when  considered  side  by  side  with  the  efforts  made  to  secure 
a  higher  standard  of  notification  (see  later),  bears  no  significance 

The  following  figures  shew  the  variations  in  the  incidence  of,  and  mortality 
from,  other  tuberculous  diseases  during  the  past  twelve  years 


1925. 


1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

10  years’ 

average. 

Kent 

England 

k  Wales 

Cases  Notified 

525 

446 

383 

399 

379 

422 

323 

358 

395 

489 

504 

409 

622 

19228 

Death-rate  ... 

0-28 

0-37 

0-29 

0-31 

0-31 

0-25 

0 -24j 

0-22 

0-20 

0-17 

0U9 

0  '25 

0-18 

0-21 

The  year  under  review  shows  a  marked  increase  over  the  numbers  of 
notifications  during  several  years  past,  but  (as  in  the  case  of  pulmonary 
tuberculosis)  too  much  significance  should  not  be  attached  to  this  fact, 
bearing  in  mind  the  efforts  made  to  improve  the  standard  of  notification. 

The  figures  relating  to  notifications  in  the  above  tabulations  and  in  Table 
6  are  taken  from  the  annual  reports  of  the  local  medical  officers  of  health, 
whilst  those  in  the  three  returns  set  out  below  are  obtained  from  the  weekly 
statements  from  the  same  officers. 

D 
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Table  6.— Number  of  cases  of  Tuberculosis  notified  in  each  district  in  Kent  under  the  Public  Health  (Tuberculosis) 
Regulations,  1912,  during  1925;  together  with  the  number  of  deaths  occurring  from  Tuberculosis,  and 
the  average  figures  for  five  years  (1921-1925). 


urban  disteicts. 


Estimated 
Total 
Popula¬ 
tion,  1925. 


Ashford 

Beckenham 

Bexley  . 

Broadstairs  and  St. 

Peter’s  . 

Bromley  (Borough) 
Chatham  (Borough) 
Cheriton  . . . 
Chislehurst... 

Cray  ford . 

Dartford 
Deal  (Borough) 

Dover  (Borough) 
Erith 

Faversliam(  Borough ) 
Folkestone(Borough 
Gillingham  (Borough) 
Gravesend  (Borough) 

Herne  Bay . 

Hythe  (Borough)  ... 
Lydd  (Borough)  ... 
Maidstone  (Borough) 
Margate  ( Borough) 
Milton  Regis 
New  Romney 

(Borough)  ... 
Nortlifleet . 


Queenborough 

(Borough)... 
Ramsgate  (Borough) 
Rochester  (City)  . . . 
Sandgate  ... 
Sandwich  (Borough) 
Sevenoaks  ... 
Sheerness  ... 

Sidcup  . 

Sittingbourne 
Southborough 
Tenterden  (Borough) 
Tonbridge  . 
Tunbridge 
(Borough) 

W  aimer 
Whitstable 
Wrotham 


Wells 


13,800 

33,850 

23,210 

11,280 

35.440 
42,720 

7,804 

9,173 

13.060 

27,160 

12,270 

42.490 
33,040 
10,750 
34,250 
57,080 

33.490 

10.440 
7,360 
2,765 

39,400 

28.080 

7,600 

1,501 

16.890 
27,340 

3,210 

30,470 

32,080 

2,772 

3,169 

9.191 

17,530 

9,271 

9,767 

7,023 

3,172 

15.890 

34,080 

5.709 

9.710 
4,313 


Totals 


779,600 


Deaths. 

Notifications.  1925. 

Deaths. 

Notifications,  i'Jzo. 

Pulmonary. 

Other. 

Total 
Popula¬ 
tion,  1925. 

1 

o' 

p. 

**— i  , 

Pulm. 

Other. 

Total. 

§11 

CD  oS 

in 

a> 

o 

o  , 

|Ss 

M  V.® 

CD 

P. 

o  cd  oi 
be  o>  ■ 

©  £2 

ir 

in 

w 

s 

© 

o 

-g  r- i  CM 
c?  05 

PH 

<D 

RURAL  DISTRICTS. 

Pulm. 

Other.  1 

Total. 

'o  jo  • 
<d 

b0S>  b 
2 

in 

CM 

05 

<u  3  in 
bo  g  cm 

£  CM 
> 

<^ccj 

in 

CM 

05 

i — 1 

„,© 

®<=»iri 

H  i— 1  CM 

Mj.3 

p. 

22 

1 

23 

14 

19 

1-38 

2 

1 

0*07 

Ashford,  East  . 

15,280 

22 

2 

24 

16 

16 

1-05 

2 

2 

0*13 

39 

32 

14 

12 

53 

44 

20 

18 

15 

22 

0-44 

0-95 

4 

4 

9 

1 

0-27 

0-05 

Ashford,  West  ... 

7,813 

7 

4 

11 

6 

3 

0-38 

— 

-- 

— 

32 

7 

39 

s 

7 

0-62 

1 

_ 

_ 

Blean  . 

8,770 

11 

9 

20 

7 

9 

1*03 

1 

— 

— 

38 

68 

15 

16 
30 
44 

17 
41 

1 

5 

18 
12 

55 
109 

16 

21 

48 

56 

16 

46 

4 

4 

10 

21 

21 

41 

4 

4 

12 

29 

0-59 

0*96 

0-51 

0-44 

0-92 

1-07 

5 

10 

2 

2 

2 

5 

4 

10 

3 

2 

3 

O'll 

0-23 

0-38 

0-22 

0'23 

Bridge 

Bromley . 

Cranbrook 

11,340 

27,560 

12,940 

20 

38 

17 

8 

10 

2 

28 

48 

19 

9 

19 

9 

9 

15 

10 

0-79 

0-54 

0-77 

2 

7 

2 

4 

8 

2 

0-35 

0-29 

0-15 

18 

87 

5 

17 

23 

104 

8 

31 

8 

36 

0-65 

0-85 

2 

7 

4 

0-09 

Dartford  ... 

40,220 

27 

10 

37 

24 

22 

0*55 

5 

8 

0-20 

62 

13 

36 

9 

98 

22 

29 

7 

30 

3 

0-91 

0'28 

2 

( 

3 

0*21 
0  28 

Dover 

8,580 

9 

4 

13 

4 

2 

0*23 

1 

2 

O’ 23 

54 

60 

23 

12 

21 

20 

16 

8 

75 

80 

39 

20 

30 

45 

29 

6 

24 

31 

21 

S 

0-70 

0-54 

0-63 

0*77 

7 

10 

7 

2 

6 

5 

6 

2 

0*18 

0*09 

0*18 

0-19 

Eastry  . 

El-ham 

13,480 

8,188 

28 

13 

9 

6 

37 

19 

9 

5 

8 

3 

0-59 

0-37 

3 

1 

3 

1 

0  22 

0*12 

10 

8 

2 

2 

12 

10 

4 

3 

5 

5 

0*68 

1-81 

1 

1 

1 

1 

0*14 

0.36 

Faversham  . 

14,350 

16 

17 

33 

11 

8 

0*56 

2 

2 

0*14 

59 

75 

10 

37 

69 

112 

81 

27 

27 

27 

0*64 

0*96 

7 

9 

6 

9 

0*15 

0*32 

Hollingbourn  . 

13,420 

13 

— 

13 

10 

12 

0*89 

3 

2 

0-15 

13 

8 

16 

5 

4 

0-53 

1 

1 

0*13 

Hoo  . 

4,752 

7 

3 

10 

2 

3 

0*63 

1 

1 

0-21 

3 

22 

4 

3 

26 

1 

12 

12 

0-71 

4 

3 

0-18 

Maidstone . 

17,080 

26 

4 

30 

12 

11 

0*64 

4 

4 

0*23 

26 

14 

40 

18 

16 

0*59 

6 

9 

0-33 

Mailing . 

25,840 

31 

9 

40 

21 

19 

0-73 

6 

5 

0-19 

6 

70 

3 

50 

9 

120 

2 

29 

31 

1*02 

9 

2 

10 

0*62 

0*33 

Milton  ...  . 

14,480 

23 

,n 

34 

9 

7 

0-48 

2 

4 

0-28 

31 

6 

8 

18 

5 

5 

49 

11 

13 

25 

1 

2 

6 

21 

1 

3 

5 

0*65 

0*36 

0*95 

0'54 

8 

1 

3 

4 

2 

3 

0*12 

0*63 

0*33 

Romney  Marsh  . 

Sevenoaks... 

•3,134 

24,100 

2 

23 

1 

16 

3 

39 

2 

18 

2 

18 

0*64 

0*75 

1 

6 

6 

0-25 

34 

6 

20 

8 

6 

2 

5 

2 

40 

8 

25 

10 

15 

6 

8 

6 

17 

6 

9 

6 

0-97 

0*65 

0*92 

0*85 

3 

1 

3 

1 

5 

1 

1 

1 

0*28 

0*11 

0*10 

0-14 

Sheppey  . 

Strood 

5,473 

16,900 

8 

15 

7 

13 

22 

2 

13 

1 

12 

0-18 

0-71 

1 

2 

1 

0‘06 

1 

16 

2 

8 

3 

24 

2 

13 

3 

19 

0*95 

1*20 

4 

8 

0-50 

Tenterden . 

5,880 

10 

2 

12 

4 

3 

0-51 

1 

1 

0-17 

27 

9 

36 

28 

16 

0*47 

7 

5 

0-15 

Thanet 

13,200 

25 

14 

39 

10 

10 

0’76 

4 

3 

0*23 

•7 

16 

13 

7 

29 

2 

7 

3 

7 

0*53 

0*7*. 

1 

3 

!  1 

o-io 

Tonbridge . 

18,120 

17 

8 

25 

13 

13 

0-72 

2 

2 

o-ll 

4 

1 

5 

8 

2 

0*4t 

1 

1 

0*23 

Totals  in  Rural  Districts 

330,900 

408 

161 

569 

234 

216 

0-65 

60 

61 

0-18 

,,  Urban  ,, 

779,600 

1,141 

461 

1,602 

599 

580 

0'75 

150 

140 

0*18 

1,141 

461 

1,602 

599 

580 

0-7 

150 

140 

0*18 

Totals  for  County  .. 

1,110,500 

1,549 

622 

2,171 

833 

796 

0-72 

210 

201 

0*18 

Tuberculous  Diseases. 


51 


Supplemental  Return. 


Shewing  new  cases  of  Tuberculosis  coming  to  the  knowledge  of  the  Chief 
(Administrative)  Tuberculosis  Officer  during  the  period  from  4th  January, 
1925,  to  the  2nd  January,  1926,  otherwise  than  by  notification  on  Form  A  or 
Form  B  under  the  Public  Health  Tuberculosis  Regulations,  1912  : — 

O  ' 


Age  Periods. 

0 

to 

1 

1 

to 

5 

5 

to 

10 

10 

to 

15 

15 

to 

20 

20 

to 

25 

25 

to 

35 

35 

to 

45 

45 

to 

55 

55 
U 

56 

65  and 
upwards. 

Total  | 
Cases.  ] 

Pulmonary 

Males  ... 

3 

9 

14 

7 

4 

4 

41 

Do.  Females 

— 

— 

— 

— 

1 

8 

6 

1 

3 

2 

1 

22 

Non-pulmonary 
Males  ... 

2 

5 

4 

1 

2 

1 

2 

1 

18 

Do.  Females 

4 

6 

4 

1 

1 

2 

4 

— 

— 

— 

1 

23 

The  cases  included  in  the  above  return  are  mainly  those  which  are 
included  in  the  death  returns,  and  which  have  never  been  notified  under  the 
regulations.  There  is  a  slight  increase  in  the  total  for  1925  compared  with 
the  previous  year. 

There  was  a  considerable  increase  in  the  number  of  primary  notifications 
received  on  Form  A  (Table  5)  compared  with  the  previous  year.  The  total 
for  the  period  under  review  is  higher  than  that  of  any  previous  year  since 
1913-14,  when  notification  first  became  compulsory,  and  is  referred  to 
separately  for  pulmonary  and  non-pulmonary  tuberculosis,  above. 

I  am  of  opinion  that  this  increase  in  the  number  of  primary  notifications 
is  mainly  due  to  the  special  attention  which  has  been  given  to  the  matter  of 
notification  by  the  Minister  of  Health,  who,  in  December,  1924,  issued  a 
special  circular  dealing  with  the  subject,  and  1  think  it  is  safe  to  presume 
that  the  standard  of  notification  has  been  considerably  improved. 

The  importance  of  prompt  notification  cannot  be  too  often  emphasised, 
as  it  ensures  that  the  patients  receive  the  necessary  treatment  and  super 
vision  during  the  early  stage  of  the  disease,  and  thereby  considerably 
improve  their  chances  of  recovery. 
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Tuberculous  Diseases. 


Many  medical  officers  of  health  have  communicated  with  all  medical 

practitioners  in  their  area,  drawing  their  special  attention  to  the  requirements 

of  the  Notification  Regulations.  Others  communicate  in  all  cases  of  failure, 

and  the  County  Medical  Officer  also  addresses  a  periodical  letter  to  all  doctors 

in  the  county,  setting  out,  among  other  matters,  the  text  of  Article  V.  of  the 
Regulations. 


Particuars  of  new  cases  of  tuberculosis,  and  of  deaths  from  the  disease, 
in  Kent  during  1925  : — 


Age  periods. 

New 

Cases. 

Deaths. 

Pulmonary. 

Non-pulmonary. 

Pulmonary. 

N  on  -  pu  1  m  on  ary. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—  1 . 

— 

— 

12 

13 

2 

12 

10 

!-  5 . 

7 

9 

59 

57 

2 

1 

36 

19 

5—10 . 

36 

25 

98 

68 

4 

12 

12 

20 

10—15 . 

41 

41 

52 

56 

J 

15—20 . 

76 

92 

14 

25 

y  79 

94 

14 

14 

20—25 . 

103 

124 

11 

22 

j 

25—35 . 

198 

187 

16 

29 

i 

y  221 

169 

17 

17 

35—45 . 

189 

108 

19 

13 

j 

45—55 . 

120 

78 

3 

3 

h  116 

61 

10 

14 

55—65 . 

55 

31 

4 

4 

J 

65  and  upwards 

23 

9 

1 

3 

24 

11 

— 

6 

Totals  . . . 

848 

704 

289 

293 

446 

350 

101 

100 
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Table  7. — Cases  of  Tuberculosis  remaining  on  the  Registers  of 
Notifications  kept  by  Medical  Officers  of  Health  in  the  County,  on 
December  3 1st,  1925. 


Total 

Pulmonary. 

. 

Non  -  Pu  lmonau  y. 

URBAN  DESTRICTS. 

Cases. 

M 

F 

Total 

M 

F 

Total 

Ashford . 

177 

76 

63 

139 

22 

16 

38 

Beckenham  . 

178 

71 

59 

130 

29 

19 

48 

Bexley  . 

112 

56 

25 

81 

15 

16 

31 

Broadstairs  and 

- 

St.  Peter’s 

78 

23 

38 

61 

7 

10 

17 

Bromley  (Borough)... 

254 

91 

70 

161 

38 

55 

93 

Chatham  ( Borough) . . . 

202 

67 

77 

144 

36 

22 

58 

Cheriton  . 

153 

44 

71 

115 

25 

13 

38 

Ohislelmrst  . 

42 

22 

11 

33 

3 

6 

9 

Cray  ford  . 

83 

31 

23 

54 

15 

14 

29 

1 )  art  ford  . 

162 

86 

56 

142 

5 

15 

20 

Deal  (Borough)  . 

118 

52 

45 

97 

14 

7 

21 

Dover  (Borough) . 

448 

185 

169 

354 

42 

52 

94 

Eritli . 

285 

100 

88 

188 

54 

43 

97 

Faversliam  (Borough) 

55 

7 

14 

21 

23 

11 

34 

Folkestone  (Borough) 

539 

188 

180 

368 

84 

87 

171 

Gillingham  (Borough) 

223 

87 

57 

144 

46 

33 

79 

Gravesend  (Borough) 

132 

57 

44 

101 

19 

12 

31 

Herne  Bav  . 

61 

18 

26 

44 

6 

11 

17 

Hythe  (Borough) . 

117 

49 

54 

103 

4 

10 

14 

Lydd  (Borough)  . 

17 

5 

11 

16 

1 

— 

1 

Maidstone  (Borough) 

215 

102 

78 

180 

16 

19 

35 

Margate  (Borough)  ... 

250 

85 

75 

160 

49 

41 

90 

Milton  Regis  (in- 

eluded  under 

Sittingbourne) 

— 

— 

— 

— 

— 

— 

— 

New  Romney 

(Borough) 

8 

4 

4 

8 

— 

— 

■ — 

North  fleet  . 

44 

26 

8 

34 

5 

5 

10 

Penge  . 

152 

61 

48 

109 

23 

20 

43 

Queen  borough 

(Borough.) 

15 

10 

2 

12 

2 

1  - 

3 

Ramsgate  (Borough) 

338 

102 

133 

235 

53 

50 

103 

Rochester  (City)  . 

203 

85 

64 

149 

24 

30 

54 

Sandgate  . 

5 

5 

— 

5 

— 

— 

— 

Sandwich  (Borough) 

15 

6 

4 

10 

2 

3 

5 

Sevenoaks . 

65 

13 

20 

33 

15 

17 

32 

Sheerness . 

120 

53 

43 

96 

17 

7 

24 

Sidcup  . 

22 

7 

8 

15 

5 

2 

7 

Sittingbourne  (in- 

eludes  Milton  Regis 

and  Milton  Rural) 

292 

126 

111 

237 

31 

24 

55 

South  borough  . 

61 

27 

24 

51 

6 

4 

10 

Tenterden  (Borough) 

5 

2 

— 

2 

2 

1 

3 

Tonbridge . 

125 

45 

35 

80 

29 

16 

45 

Tunbridge  Wells 

(Borough) 

152 

62 

54 

116 

12 

24 

36 

W  aimer . 

5 

3 

2 

5 

— 

— 

— 

Whitstable  . 

161 

51 

62 

113 

27 

21 

48 

Wroth  am  . 

9 

4 

3 

7 

1 

1 

2 

Total  Urban... 

5698 

l  2194 

1959 

4153 

807 

738 

1545 

Continued. 


54 


Table  7  (continued). 


RURAL  DISTRSCTS. 

Total 

Cases. 

Pulmonary. 

Non-Pulmonauy  . 

M  F 

Total 

M 

F  1 

Total 

Ashford,  East . 

183 

86 

64 

150 

14 

19 

33 

Ashford,  West . 

135 

47 

58 

105 

12 

18 

30 

Blean . 

58 

12 

23 

35 

11 

12 

23 

Bridge  . 

97 

51 

31 

82 

7 

8 

15 

Bromley  . 

103 

44 

44 

88 

8 

7 

15 

Oranbrook  . 

84 

38 

24 

62 

10 

12 

22 

Dartforcl  . . 

417 

161 

138 

299 

64 

54 

118 

Dover  . 

43 

27 

8 

35 

2 

6 

8 

Eastry  . .  . 

103 

47 

38 

85 

11 

7 

18 

Elliam  . 

140 

61 

51 

112 

19 

9 

28 

Faversham  . 

81 

29 

22 

51 

8 

22 

30 

Hollingbourn  . 

27 

12 

15 

27 

— 

— 

— 

Hoo  . 

11 

4 

3 

7 

4 

— 

4 

Maidstone  . 

86 

34 

37 

71 

9 

6 

15 

Mailing . 

188 

69 

79 

148 

21 

19 

40 

Milton  (included 

under  Sittingbourne) 

— 

— 

— 

— 

— 

— 

— 

Romney  Marsh  . 

10 

4 

4 

8 

1 

1 

2 

Sevenoaks . 

131 

43 

47 

90 

21 

20 

41 

Sheppey  . 

13 

6 

4 

10 

2 

1 

3 

Strood  . 

39 

14 

9 

23 

9 

bj 

i 

16 

Tenterden  . 

14 

4 

9 

13 

— 

1 

1 

Thanet  . . 

77 

24 

23 

47 

12 

18 

30 

Tonbridge . 

101 

48 

26 

74 

17 

10 

27 

Total  Rural... 

2141 

865 

757 

1622 

262 

257 

519 

Totals  for  County... 

7839 

3059 

2716 

rbjh-r' 

O  /  /  0 

1069 

995 

2064 

Treatment  of  Tuberculosis. 


Domiciliary  Treatment  of  persons  insured  under  the  National  Health 
Insurance  Acts  is  provided  as  part  of  Medical  Benefit  under  those  Acts.  Home 
treatment  of  other  persons  (adults  and  children)  is  available  through  private 
practitioners,  the  parish  doctors  and  voluntary  institutions. 

The  services  of  the  tuberculosis  officers  are  available  for  the  purpose  of 
consultation  in  all  cases  receiving  domiciliary  treatment,  and,  at  the  request 
of  the  medical  attendant,  a  certain  number  of  patients  are  kept  under  the 
supervision  of  the  tuberculosis  officers. 

A  report  on  the  prescribed  form  (G.F.  36)  is  required  to  be  submitted  by 
the  medical  attendant  to  the  tuberculosis  officer  not  less  than  once  every  three 
months  in  respect  of  each  patient  receiving  domiciliary  treatment  as  a  part  of 
medical  benefit  under  the  National  Health  Insurance  Acts.  In  only  a  very 
few  instances  has  any  difficulty  been  experienced  in  obtaining  these  reports 
when  due,  and  in  the  majority  of  cases  they  are  of  considerable  assistance  to 
the  tuberculosis  officer  and  ensure  complete  co-operation,  which  is  to  the 
patient’s  benefit. 


Tuberculosis  Dispeusory  Organisation . 
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Tuberculosis  Dispensary  Service. — There  are  twenty-two  dispensaries 
in  the  county.  Particulars  as  to  the  tuberculosis  officer  in  charge,  the  address 
of  the  dispensary  and  the  hours  of  attendance  are  given  below.  Information  is 
also  given  as  to  the  additional  area  allocated  to  each  tuberculosis  officer  for 
visitation  purposes  : — 


District  No.  1. — Population,  approx.,  224,545. 

(Tuberculosis  Officer  in  Charge,  Wm.  Beare  Martin, 

L.R.C.P.  (Loud.),  D.P.H.). 

Address.  Day  and  Time  of  Opening. 

*  Hartford  ...  41,  Overy  Street  ...  Monday,  1.30-3.30  p.m. 

(Tel.  No.  378)  Thursday,  5.30-6.30  p.m. 

Bromley  .  2,  Park  Road  .  ...  "Wednesday,  1.30-3.30  p.m 

Eritli .  19,  Pier  Road  .  Monday,  5. 0-6.0  p.m. 

Thursday,  2.0-4. 0  p.m. 


M.R.C.S.  (Eng.), 

Additional  Area  for 
Domiciliary  V isitation. 
Hartford  R. ,  Bromley  R, 
(except  W.  Wickham), 
Chislehurst,  Cray  ford, 
Sideup,  Swanscombe  and 
Bexley. 


District  No.  2. — Population,  approx.,  222,121. 

(Tuberculosis  Officer  in  Charge,  Charles  Roper,  B.A.  (Camb.),  M.D.,  B.C.  D.  P.  H.) 


*  Rochester  ...  13,  New  Road 
(Tel.  No.  Chatham,  82) 


Gillingham 


228.  Nelson  Road 


Gravesend  ...  22,  Cobham  Street 


Friday,  9.30-10.30  a.m. 
Tuesday,  2.0-3. 0  p.m.  and 
5. 0-6.0  p.m. 

Tuesday.  9.30-10.30  a.m. 
Friday,  2. 0-3.0  p.m.  and 
4. 0-5. 0  p.  m. 

Wednesday,  1.0  p.m. -3.0  p.m. 


Northfieet,  Strood  R. , 
Hoo  R.,  Chatham,  N.E. 
fringe  of  Mailing  R. , 
N.  W.  fringe  of  Holling- 
b  o  u  rn  R. ,  and  W. 
quarter  of  Milton  R. 


District  No.  3. — Population,  approx.,  134.053. 

(Tuberculosis  Officer  in  Charge,  Henry  Leatham  Grabham, 

M.R.C.S.,  L.R.C.P.  (Lond.),  H.P.H.). 
"'Tonbridge  ..  53,  Pembury  Road  ...  Monday,  1.30-3.30  p.m. 

(Tel.  No.  228)  Thursday,  5.15-6.0  p.m. 

Sevenoaks .  4,  Cramptons  Road ...  Tuesday.  1.30-3.30  p.m. 

Tunbridge 

Wells .  34,  Calverley  Street  Monday,  5.0-5.45  p.m. 

Thursday,  1. 30-3. 0  p.  m. 


M.B.,  B.S.  (Lond.), 

Sevenoaks  R. ,  Tonbridge 
R.,  South  borough  U., 
Cranbrook  R. ,  and  S. 
fringe  of  Mailing  R. 


District  No.  4.— Population,  approx.,  158,797. 


(Tuberculosis  Officer  in  Charge,  Herbert  Bowly  Gibbins, 

M.R.C.S.,  L.R.C.P.  (Lond.),  U.P.H.). 

*Maldstone  ..  4,  Station  Road  .  Tuesday,  12.30-3.0  p.m. 

(Tel.  No.  248)  Friday,  12.30-3.0  p.m. 

Sheerness  .  Granville  Villa,  Gran-  Thursday,  11.0  a.m. -1.0  p.m. 

vi  lie  Road 

Sittingbourne.  36,  Albany  Road .  Monday,  12.0  noon-2.0  p.m. 


M.D.  (Lond.), 

Wrotliam,  Mailing  R. 
(except  N.E.  and  S. 
fringes),  Maidstone  R. , 
Milton  R.  (except  W. 
quarter),  Hollingbourn 
R.  (except  N.W,  fringe), 
Milton  Regis,  Queen- 
borough,  Slieppey. 


District  No.  5. — Population,  approx.,  164,352. 


(Tuberculosis  Officer  in  Charge,  Thomas  Massey  Pearce,  M.D.  (Lond.), 
M.R.C.S. ,  L.R.C.P.  (Lond.),  D.P.H.,  R.C.P.S.). 

^Folkestone.  80,  Dover  Road  .  Monday,  10.0  a.m. -12.0  noon  Bridge  R.,  Eastry  R-> 

(Tel.  No.  40)  and  2.30-6.0  p.m.  El  ham  R. ,  Dover  R-> 

Canterbury  ...  11,  Longport  Street ...  Friday, 10.0  a.m. -12.0  noon  and  Sandwich,  Walmer, 


1.15  p.m. -2. 30  p.m.  Cheriton,  Sandgate  and 

Deal  .  16,  Clanwilliam  Road  Tuesday,  10.0  a.m. -12.0  noon  Hythe,  less  area  im- 

Dover  .  9,  Eastbrook  Place  ..  Thursday,  10.0  a.m. -12.0  noon  mediately  south  of, 

and  1.30-3.30  p.m.  and  adjacent  to,  the 

railway  line  between 
Ramsgate  and  Canter¬ 
bury. 
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Tuberculosis  Dispensary  Organisation . 


District  No.  6. — Population,  approx.,  148,498. 


(Tuberculosis  Officer  in  Charge,  Carol  C.  Alex,  de 
M.R.C.S.  (Eng.),  L.R.C.P.  (Loud.), 


VlLLIERS,  M.  B. , 
B.A.,  B.Sc.). 


B.S.  (Lond.), 


*  Ramsgate  ...  Charlotte  Cottage,  Wednesday,  1.30  p.m. 
Market  Place 

Faversham  ...  2,  Albion  Terrace  ...  Tuesday,  1.0  p.m. 

Herne  Bay  ...  16,  High  Street  ...  .  1st  and  3rd  Thursday 

month  at  12.0  noon 

Margate  .  Eton  House,  St.  Friday,  2. 0  p.m. 

Peter’s  Road 

District  No.  7. — Population,  approx.,  62,500. 


Faversham  R. ,  Blean  lh, 
Whitstable,  Thanet  R., 
and  Broadstairs  U. , 
each  and  area  immediately 
south  of,  and  adjacent 
to,  the  railway  line  be¬ 
tween  Ramsgate  and 
Canterbury. 


(Tuberculosis  Officer  in  Charge,  John  Mathewson  Clements,  M.D.  (R.U  I.), 

B.Ch.,  B.A.O.,  D.P.H.  (Lond.). 

Beckenham  Fire  Station,  Bromley  Tuesday,  2.0-5. 0  p  nt.  Pen ge,  W.  Wickham,  Aner- 

(Tel.  No.  Road  Wednesday,  9.30  a. m. -1.30  ley andpartsofSydenham 

Ravensbourne,  810)  p.m.  and  Upper  Norwood. 


District  No.  8.  —Population,  approx.,  53,345. 

(  Tuberculosis  Officer  in  Charge,  Robert  Hugh  Alexander  Ritchie,  M.B.,  B.Ch.,  B.A.O.  (Belt.) 
Succeeded  by  J.  A.  Robson,  M.B.,  B.Ch.,  B.A.O.  (Belt.),  D.P.H.) 


Ashford . 1,  Barrow  Hill  Place,  Thursday,  10.0  a. m. -12.0  noon 

(Tel.  No.  14 
Lenham) 

*  Tuberculosis  Officer’s  Head  Office. 


Ashford  E. ,  Ashford  W., 
Romney  Marsh,  Ten- 
terden  B.  and  R.,  New’ 
Romney  U.  and  Lydd  B. 


The  tuberculosis  officers  referred  to  above,  with  the  exception  of  Dr. 
Clements  and  Dr.  Ritchie,  are  whole-time  officers.  Dr.  Clements  is  the 
medical  officer  of  health  for  Beckenham  and  devotes  part-time  to  the  duties 
of  tuberculosis  officer  for  that  area  and  for  Penge,  etc.  Dr.  Ritchie  is  the 
assistant  medical  officer  at  the  Countv  Sanatorium  at  Lenham  and  devotes 

t / 

approximately  one  day  per  week  as  tuberculosis  officer  for  the  Ashford  area. 

Each  of  the  six  whole-time  tuberculosis  officers  has  the  services  of  a 
whole- time  clerk. 


The  health  visitor  for  the  area  devotes  part-time  to  attendance  at  the 
dispensary  and  the  visitation  of  patients  at  their  homes.  There  are  thirty-five 
such  nurses,  and  their  duties  also  include  health  visiting  and  school  nursing. 
The  aggregate  number  of  days  per  week  devoted  to  tuberculosis  work  is 
equivalent  to  the  time  of  8‘32  whole-time  nurses. 

Local  nurses  attend  at  the  Beckenham,  Bromley  and  Sevenoaks 
dispensaries. 

The  map  facing  page  184  shows  the  areas  of  the  tuberculosis  officers  and 
of  the  whole-time  nurses,  and  the  situation  of  the  tuberculosis  dispensaries. 

In  fourteen  of  the  dispensaries  there  is  a  resident  caretaker  and  in  the 
remainder  a  visiting  cleaner. 

Medicines  are  supplied  to  dispensaries  from  the  county  dispensing 
station,  and  particulars  are  given  on  page  86. 


County  Tuberculosis  Scheme. 
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Treatment  at  Dispensaries. — Treatment  at  the  dispensaries,  as  distinct 
from  diagnosis,  consultation  and  general  supervision,  is  generally  limited  to 
patients  whose  continued  treatment  requires  special  knowledge  and  technical 
skill  and  to  those  unable  otherwise  to  obtain  adequate  medical  attendance. 
Patients  who  require  treatment  which  can,  consistently  with  their  best 
interests,  be  properly  undertaken  by  a  general  practitioner  of  ordinary  pro¬ 
fessional  competence  and  skill,  and  who  are  either  insured  persons  or  who 
can  afford  to  pay  for  medical  attendance,  are  not  accepted  for  routine 
treatment  at  the  dispensaries. 

County  Tuberculosis  Scheme. 

The  administration  of  the  county  tuberculosis  scheme  was  carried  on 
satisfactorily  during  the  year  under  review. 

1505  new  cases  were  registered  for  treatment  during  the  year,  702  of 
these  (489  male  and  213  female)  were  insured  under  the  National  Health 
Insurance  Acts  Of  the  remainder,  99  were  men,  264  women  and  440 
children. 

Of  the  1,103  cases  of  phthisis  registered  during  the  year  556  were  classified 
as  coming  within  the  early  obfirst  stage  of  the  disease,  436  within  the  inter¬ 
mediate  or  second  stage,  and  111  within  the  advanced  or  third  stage  of  the 
disease.  These  figures  shew  some  improvement  on  the  previous  year  when 
the  numbers  were  482,  460  and  158  respectively.  A  number  of  the  cases 
registered  during  the  year  as  new  cases  under  the  Kent  Scheme,  have  pre¬ 
viously  received  treatment  from  another  authority,  and  this  explains  to  some 
extent  the  large  number  of  advanced  cases. 

Only  14%  of  the  cases  registered  during  the  year  applied  for  treatment 
within  three  months  of  the  onset  of  their  illness,  29  %  within  six  months  and 
47  %  within  twelve  months.  In  as  many  as  34%  of  the  cases  the  period 
between  the  first  symptoms  of  tuberculosis  and  the  date  of  application  for 
treatment  under  the  County  Scheme  was  between  one  year  and  five  years, 
whilst  even  this  period  appeared  to  be  exceeded  in  about  19%  of  the  cases. 
These  figures  also  are  affected  to  some  extent  by  the  transfer  of  patients  into 
the  county  who,  for  statistical  purposes  are  regarded  as  “  new  ”  cases,  although 
they  may  have  been  receiving  treatment  from  other  authorities  for  some  years. 

Special  efforts  are  being  made  to  ensure  that  the  attention  of  all  persons 
notified  under  the  regulations  as  suffering  from  tuberculosis,  is  directed  to  the 
facilities  available  under  the  County  Scheme,  and  the  closest  co-operation  is 
being  maintained  with  the  various  public  health  services  and  with  private 
practitioners. 

The  following  tabular  statements  show  various  details  relating  to 
occupation,  age  and  sex  classification  of  patients,  diagnosis,  work  of  dispensaries, 
institutional  treatment,  etc.,  and  this  information  has  been  drawn  up  largely 
in  accordance  with  the  model  tables  suggested  by  the  Ministry  of  Health  in 
Mem.  37/T. 
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Table  8. — Shewing  Occupations  of  Patients  who  were  notified  for  the  first 
time  under  the  Public  Health  (Tuberculosis)  Regulations,  during  1925. 


Occupations. 

Insured. 

Uninsured. 

Totals. 

Pul. 

Non- 

Pul. 

Pul. 

Non- 

Pul. 

Pul. 

Non- 

Pul. 

MALES. 

Agents,  including  Travellers,  Collectors,  &c. 

12 

2 

10 

22 

2 

Attendants  of  all  kinds  . 

4 

1 

5 

Building  Trades,  including  Painters,  Decora¬ 
tors,  Carpenters,  Joiners,  Plumbers,  &c.  ... 

24 

5 

1 

25 

5 

Carmen,  including  Chauffeurs,  Motor  Men, 

Carriage  Drivers,  Engine  Drivers,  &c . 

Clerks,  including  Secretaries,  Valuers,  Re¬ 
porters,  &c . 

Domestic  Servants,  including  Butlers,  Coach¬ 
men,  Gardeners,  Stewards, Caretakers,  Foot¬ 
men,  &c . 

23 

1 

3 

26 

1 

35 

1 

8 

1 

43 

2 

20 

3 

2 

3 

22 

6 

Engineers,  including  Instrument  Makers,  Tool- 
makers,  &c . . 

22 

4 

3 

25 

4 

Factory  and  Mill  Workers,  including  Paper- 
makers,  Leathermakers,  &c.  . 

10 

1 

10 

1 

Labourers  of  all  kinds,  both  skilled  and  un¬ 
skilled  .  . 

158 

11 

7 

_ 

165 

11 

Mechanics,  including  Boilermakers,  Engine - 
makers,  Brass  Finishers,  &c . 

27 

2 

27 

2 

Miners . . 

7 

— ■ 

— - 

— 

7 

— 

|  Musicians,  including  Pianoforte  Tuners,  &c. 

2 

— 

3 

1 

5 

1 

1  Postmen,  Policemen,  Firemen,  &c . 

1 

2 

6 

— 

7 

o 

1  Printers,  including  Composite]  s,  &c . 

8 

2 

— 

8 

2 

j  Railway  Workers,  including  Carriage  Clean  - 

j  ers,  Repairers,  Platelayers,  &c . 

School  Children  and  Children  under  school  age 

11 

1 

_ 

11 

1 

— 

— - 

82 

208 

82 

208 

Shipwrights,  including  Ship  Fitters,  Ship 
Riggers,  Cableworkers,  &c . 

4 

1 

1 

5 

1 

Shopkeepers  and  Shop  Assistants  . 

31 

3 

25 

— 

56 

3 

^Soldiers  and  Sailors,  including  Ex-soldiers  and 
Ex-sailors  . 

103 

A- 

/ 

7 

110 

7 

Stokers  . 

4 

2 

— 

— 

4 

2 

Tailors  and  Allied  Tradesmen . 

4 

— ■ 

4 

1 

8 

1 

Teachers  . 

1 

— - 

6 

— 

7 

— 

Tradesmen,  including  Butchers,  Bakers, 
Dairymen,  Grocers,  &c . 

16 

0 

fj 

1 

25 

1 

Watermen,  including  Bargemen,  Lightermen, 
Seamen  &c . 

13 

1 

14 

Unknown,  various  or  of  no  occupation . 

32 

7 

70 

5 

102 

12 

Total  Males  . 

572 

54 

249 

221 

821 

275 

FEMALES. 

Clerks  . 

32 

5 

1 

1 

33 

6 

Domestics,  including  Housewives,  Cooks, 

Nurses,  &c . 

Factory  Workers  . 

118 

20 

319 

39 

437 

59 

22 

— 

— 

— 

22 

— 

Laundresses  . 

13 

— 

— 

— 

13 

— 

Printing  Trades . .  . 

4 

1 

1 

— 

5 

1 

School  Children  and  Children  under  school  age 

— 

— 

69 

172 

69 

172 

School  Teachers . 

2 

— 

6 

2 

8 

2 

Shop  Assistants . . . 

34 

3 

2 

2 

36 

5 

Tailoresses,  including  Dressmakers  . 

12 

5 

1 

2 

13 

7 

Unknown,  various,  or  of  no  occupation . 

6 

3 

54 

21 

60 

24 

Total  Females  . 

243 

37 

453 

239 

696 

276 

*  In  whose  cases  tuberculosis  was  considered  to  be  attributable  to  War  Service. 
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Table  9. — Showing  the  Age  Classification  of  Patients  who  were  notified 
under  the  Public  Health  (Tuberculosis)  Regulations  during  1925. 


Age. 

Insured 

Uninsured. 

Total. 

Pulmonary 

Non- 

Pul  monary 

Pulmonary 

Noil- 

Pulmonary 

Pulmonary 

Non- 

Pulmonan 

Under  5 

- — 

— 

18 

129 

IS 

129 

5-15 

- — 

145 

262 

145 

262 

15-25 

282 

44 

96 

26 

378 

70 

25-35 

227 

23 

153 

19 

380 

42 

35-45 

153 

19 

134 

13 

287 

32 

45-55 

100 

2 

98 

4 

198 

6 

55-65 

41 

2 

41 

5 

82 

*7 

i 

65  andover 

12 

1 

17 

2 

29 

3 

Totals  ... 

815 

91 

702 

460 

1517 

551 

60 


Table  10. — Shewing  the  work  of  the  Dispensaries  during  the  year  1925. 


Diagnosis. 

Pulmonary. 

Non -Pulmonary. 

Total. 

Adults. 

Children. 

Adults. 

Children. 

Adults. 

Children. 

M. 

F. 

M.  j 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A.  New  Oases  examined 

during  the  year  (exelu- 

ding  Contacts)  :  — 

(a)  Definitely  tuberculous 

468 

376 

44 

36 

44 

41 

113 

80 

512 

417 

157 

116 

( h )  Doubtfully  tuberculous 

— 

— - 

— 

— 

— 

50 

48 

89 

71 

(c)  Non-tuberculous . 

— 

— 

— 

— 

_ 

_ 

- — - 

— 

298 

325 

426 

381 

B.  Contac t s  examined 

during  the  year  :  — 

(a)  Definitely  tuberculous 

96 

105 

26 

27 

2 

14 

54 

62 

98 

119 

80 

89 

(b)  Doubtfully  tuberculous 

— 

— 

— 

— 

— 

— 

— 

14 

36 

53 

43 

(c)  Non-tuberculous . — 

— 

— 

— 

— 

— 

-  - 

— 

— 

81 

167 

321 

287 

0.  Cases  written  off  the 

Dispensary  Register  as 

(a)  Cured  . 

104 

73 

53 

45 

28 

18 

79 

53 

132 

91 

132 

98 

(b)  Diagnosis  not  confirmed 

or  non-tuberculous 

(including  cancella- 

tion  of  cases  notified 

in  error) . 

— 

— 

- — • 

— 

— - 

- — 

— - 

— 

396 

518 

7  65 

683 

D.  Number  of  persons  on 

Dispensary  Register  on 

December  31  st  :  — 

(a)  Diagnosis  completed... 

2116 

1462 

423 

379 

203 

229 

548 

440 

2319 

1691 

971 

819 

(b)  Diagnosis  notcompleted 

65 

80 

151 

120 

1.  Number  of  persons  on  Dispensary 
Register  on  January  1st  . 

5559 

10.  Number  of  consultations  with  medical 
practitioners  :  — 

(a)  At  homes  of  applicants  . 

(b)  Otherwise  . 

367 

1033 

2.  Number  of  patients  transferred  from 
other  areas  and  of  “  lost  sight  of  ” 

rptni’Tipd  . 

111 

11.  Number  of  other  visits  by  tuberculosis 
officers  to  homes . 

846 

3.  Number  of  patients  transferred  to 
other  areas  and  cases  ‘ '  lost  sight  of  ’ 

364 

12.  Number  of  visits  bv  nurses  or  health 

« / 

visitors  to  homes  for  Dispensary 
purposes  . 

8968 

4.  Died  during  the  year  . 

553 

5.  Number  of  observation  cases  under 

A  (b)  and  B  (b)  above  in  which  period 
of  observation  exceeded  2  months  ... 

366 

13.  Number  of 

(a)  Specimens  of  sputum.  &c.,  examined 

(b)  X-ray  examinations  made  in  con¬ 

nection  with  Dispensary  work 

3532 

55 

6.  Number  of  attendances  at  the  Dispen¬ 
sary  (including  Contacts)  . 

27186 

7.  Number  of  attendances  of  non-pul- 
monary  cases  at  Orthopaedic  Out- 
stations  for  treatment  or  supervision 

406 

14  Number  of  insured  persons  on  Dispen¬ 
sary  Register  on  the  31st  December... 

2677 

15.  Number  of  insured  persons  under 
Domiciliary  treatment  on  the  31st 
December . 

1151 

8.  Number  of  attendances  at  General 

Hospitals  or  other  institutions  ap¬ 
proved  for  the  purpose  of  patients  for 

(a)  <f  Light”  treatment  . 

(b)  ‘ ;  Other  special  forms  of  treatment  ” 

4485 

31 

16.  Number  of  reports  received  during  the 
year  in  respect  of  insured  persons  :  — 

(a)  Form  G.  P.  17  . 

(&)  Form  G.P.  36  . 

135 

2429 

9.  Number  of  patients  to  whom  Dental 
Treatment  was  given  at  or  in  connec¬ 
tion  with  the  Dispensary  . 

103 

f  /  S3>  txX^A<jtL, 


Table  11. — Pulmonary  and  Non-Pulmonary. —  Annual  Return  showing  in  summary  form  the  condition  of  all 
Patients  whose  case  records  were  in  the  possession  of  the  Dispensaries  at  the  end  of  1925,  and  their  classification  as 
shown  on  Form  A. 
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Table  12. — Residential  Institutions.  (A)  Average  number  of  beds 
available  for  patients  during  the  year  1925  : — 


Observa- 

Pulmonary  Tuberculosis. 

Non -Pulmonary 
Tuberculosis. 

Total 

tion. 

“  Sanator¬ 
ium  ”  Beds 

“  Hospital  ” 
Beds. 

Disease  of 
Bon  es&  Joints 

Other 

conditions. 

Adult  Males... 

— 

too 

SO 

17 

3 

200 

,,  Females 

— 

80 

45 

13 

7 

145 

Children  under 
15 

— 

25 

5 

66 

24 

120 

Totals  .. 

— 

205 

130 

96 

34 

465 

(Z>)  Annual  Return  shewing  the  extent  of  residential  treatment  during 
the  year  1925  : — 


In 

Institutions 
on  Jan.  1st. 

Admitted 
during  the 
year. 

Discharged 
during  the 
year. 

Died  in 
the 

Institutions. 

In 

Institutions 
on  Dec.  31st 

Adults  M. 

170 

450 

378 

41 

201 

Number  of 

1  f 

107 

303 

240 

27 

143 

Patients 

|  Children  M. 

46 

89 

68 

— 

67 

F 

-L  • 

44 

72 

58 

4 

54 

Adults  M. 

— - 

3 

3 

— 

— 

Number  of 

F 

n  -1-  • 

2 

4 

6 

_ 

Observa-  ( 
tion  Cases. 

Children  M. 

— 

— 

— 

— 

— 

F 

L  . 

— 

1 

1 

— 

— 

Totals 

369 

922 

754 

72 

465 

(t'y'J.  d-j'-O  *  '  A-  Uf-ddL  J  t>  if  f  l 
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Table 


INSTITUTION. 


-Shewing  numbers  of  patients  who  were  treated  at  various  Institutions  during  1925. 
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Died  in  the 
Institution. 


St.  Leonards 
Sitting 


Sanatoria. 

County  Sanatorium*  Lenham  (loo)  . 

Crovdon  Boi'o’  Sanatorium,  Gheam  (5) .. 

Fairlight  Sanatorium,  Hastings.. . 

Frimley  Sanatorium,  Surrey  . . . . . . . •  •  ••  •  •  ■ 

Orosvenor  Sanatorium,  nr.  Ashford  (40) 

Holy  Cross  Sanatorium,  Haslemere  . 

King  George’s  Sanatorium,  Bramshott  .. 
Limes  Sanatorium,  Stalls.  ...........  — 

Makings  Farm  Sanatorium,  Nayland  .. 

National  Sanatorium.  Benenden  . 

National  Sanatorium,  Bournemouth  ...  - 

Pinewood  Sanatorium  . •■••••• 

The  ifnglish  Sanatorium,  Davos  Plat.z 
Switzerland 

Hospitals. 

Brompton  Hospital,  S.  W . 

Eversfield  Chest  Hospital 
Isolation  Hospital,  Dover 
fKeycol  Hill  Sanatorium, 
bourne (40) 

Mt.  Vernon  Hospital,  North  wood.. 

Oak  Lane  Hospital,  Sevenoaks  (12) 

teamen's  Hospital,  Greenwich  . 

'St.  Anthony’s  Hospital,  Gheam . 

fSt.  Luke’s  Hospital,  Bayswater  .... 
University  College  Hospital,  W.C. 

City  of  London  Hospital,  E . 

Institutions  for  Children. 

"Alexandra  Hospital,  Swanley  (3)  .. 

*  Bruce  Porter  Home,  Folkestone  (6) 
•Children’s  Hip  Hospital,  Sevenoaks  (10 

Church  Army  Sanatorium,  Farnham . 

"Clcvedon  Convalescent  Home,  Broad 
stairs 

•Great  Ormond  Street  Hospital,  London 

*Heatherwood  Hospital,  Ascot  . — 

•Lord  Mayor  Treloar’s  Cripples’  Hospital 
Alton 

•National  Orthopaedic  Hospital,  London 
Oak  Bank  Open-air  School,  near  Seven 

oaks 

•Prinpss  Mary’s  Children  s  Hospital 
Margate 

•  Victoria  Home,  Margate  (5) 

•Whittuck  Convalescent  Home.  Broa 

Institutions  for  Treatment  of  Non 
Pulmonary  Tuberculosis. 

Beckenham  Cottage  Hospital . . . 

County  Convalescent  Home,  Cran- 
'  brook  (26) 

Gravesend  General  Hospital  . 

Kent  &  Canterbury  Hospital  . . 

Middlesex  Hospital . 

Royal  Northern  Hospital,  N . 

Royal  Sea  Bathing  Hospital,  Margate  (40) 

Royal  Victoria  Hospital,  Dover . 

, ,  Folkestone 

St.  Andrew’s  Hospital,  N.W . 

St.  George’s  Hospital,  London  . 

St.  Bartholomew’s  Hospital,  London 
,,  Rochester 
South  London  Hospital 
Training-  Colonies. 

Papworth  Hall,  Cambridge 
Preston  Hall,  Aylesford 


Totals  ... 


Canterbury  City  Cases  under  treatment 

at  Lenham  (County)  Sanatorium 


Receiving  treat-  c 
merit  Dec.  31st. 

Patients  who  re- 

eived  Institutional 
Treatment 
during  the  year. 

Male 

Female 

Boys 

Girls 

Male 

Female 

Boys 

Girls 

80 

64 

2 

3 

,35 

84 

8 

10 

5 

17 

1 

3 

3 

2 

16 

3 

1 

25 

19 

94 

57 

1 

1 

3 

1 

5 

3 

8 

1 

1 

.2 

2 

3 

2 

3 

1 

7 

1 

1 

1 

4 

7 

1 

28 

7 

4 

15 

1 

9 

26 

1 

2 

20 

20 

67 

68 

2 

1 

1 

2 

11 

1 

34 

2 

i 

1 

1 

1 

i 

i 

3 

7 

1 

1 

1 

2 

5 

1 

6 

1 

2 

5 

6 

6 

6 

7 

... 

8 

10 

6 

15 

1 

1 

4 

2 

5 

3 

2 

3 

1 

i 

1 

4 

6 

5 

17 

1 

1 

1 

6 

2 

9 

5 

1 

1 

3 

3 

11 

8 

7 

8 

26 

21 

1 

1 

2 

2 

1 

4 

1 

1 

1 

!  17 

14 

12 

12 

30 

30 

16 

19 

1 

...% 

2 

2 

1 

1 

2 

|  1 

1 

5 

5  | 

1 

1 

1 

1 

i 

2 

... 

4 

1 

4 

.  2  I 

i 

.  7 

10 

... 

1 

14 

... 

36 

1 

4  201 

143 

67 

54 

623 

416 

135 

l 

'117 

i 

« 

3 

1 

14 

8 

1 

1 
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Table  14  — Annual  Return  shewing  the  immediate  results  of  treatment 
of  patients  discharged  from  Residential  Institutions  during  the  year  1925. 


Classification  on 
admission  to  the 
Institution. 

Condition  at  time 
of  discharge. 

Duration  of  Residential  Treatment. 

Under 

3  months. 

. 

3-6  months. 

6-12  months. 

More  than 
12  months. 

Total. 

M. 

F. 

Ch.  |  M. 

F. 

Ch. 

M.  1 

F. 

Ch. 

M. 

F. 

Ch. 

Pulmonary  Tuberculosis. 

Class  T.  B. 
Minus. 

Quiescent  or  arrested . 

Improved . . . 

No  material  improvement 
Died  in  Institution  . 

14 

23 

3 

2 

9 

24 

5 

2 

3 

6 

5 

2 

8 

24 

5 

14 

20 

6 

1 

« 

9 

4 

15 

1 

1 

4 

17 

2 

1 

5 

7 

2 

... 

•> 

O 

68 

150 

27 

9 

Class  T.B. 

plus  * 
Group  1. 

Quiescent  or  arrested . 

Improved . 

No  material  improvement 
Died  in  Institution  . 

io 

1 

2 

2 

1 

1 

"i 

4 

17 

2 

2 

"ri 

"i 

6 

19 

3 

io 

2 

... 

... 

... 

10 

65 

9 

5 

ffl  G 

h  4 

xn  3  P 

3 -§,2 
3  a 

Quiescent  or  arrested . 

Improved . 

No  material  improvement 
Died  in  Institution  . 

1 

18 

26 

6 

14 

6 

4 

... 

3 

46 

8 

3 

17 

4 

4 

"i 

1 

31 

12 

2 

16 

5 

1 

"1 

"i 

"i 

3 

1 

2 

... 

5 

147 

64 

22  8 

Class  T.B. 
plus  * 
Group  3. 

Quiescent  or  arrested . 

Improved . 

No  material  improvement 
Died  in  Institution  . 

"i 

9 

12 

4 

7 

4 

... 

”6 

4 

6 

"4 

6 

4 

... 

4 

9 

3 

"i 

6 

1 

"i 

i 

3 

—1 

"i 

1 

Non-Pulmonarv  Tuberculosis. 

Bones 

and 

Joints. 

Quiescent  or  arrested . 

Improved . 

No  materia]  improvement 
Died  in  Institution  . 

2 

2 

I 

4 

"i 

4 

4 

*4 

1 

"l 

1 

7 

1 

2 

1 

1 

3 

"i 

"4 

1  1  1 

3  1  4 

2  1 

4 

7 

2 

1 

9 

45 

13 

4 

Abdomi¬ 

nal. 

Quiescent  or  arrested . 

Improved . 

N  o  material  improvement 
Died  in  Institution  . 

"i 

2 

1 

"i 

"i 

"4 

... 

"i 

1 

2 

1 

1 

1 

2 

3 

16 

1 

Other 

Organs. 

Quiescent  or  arrested . 

Improved . 

No  material  improvement 
Died  in  Institution  . 

... 

... 

"3 

1 

*1 

"i 

... 

... 

"i 

"i 

... 

... 

7 

1 

A-,  “j 
oj  53  § 

C'  C*1  r— < 

Quiescent  or  arrested . 

Improved . 

No  material  improvement 
Died  in  Institution  . 

3 

1 

*1 

io 

"i 

2 

1 

5 

"i 

... 

1 

5 

"i 

... 

2 

31 

1 

Observation 
for  purpose 
of  diagnosis. 

Under 

1  week. 

1-2  weeks. 

2-4  weeks. 

More  than 

4  weeks. 

Tuberculous  . 

Non-tuberculous  . 

Doubtful  . 

... 

... 

... 

"i 

... 

... 

... 

... 

1 

2 

4 

"i 

9 

-j 

7 

1 

Totals . 

138 

91 

41 

147 

90 

36 

117 

74 

31 

20 

18 

23 

826 

*  Class  T.B.  minus — Cases  in  which  tubercle  bacilli  have  never  been  demonstrated. 

*  Class  T.B.  plus— Cases  in  which  tubercle  bacilli  have  been  found.  (Group  1.)  Cases  with  slight 

constitutional  disturbance,  if  any :  (Group  3.)  Cases  with  profound  systemic 
disturbance  or  constitutional  deterioration,  with  marked  impairment  of  function’ 
and  with  little  or  no  prospect  of  permanent  improvement :  (Group  2)  Other  cases 
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TREATMENT 


OF  TUBERCULOSIS. 


Statistical  Survey,  1921-25. 
Table  15. 


1921 

1922  j 

1923 

1924 

1925 

No.  of  cases  notified — Pulmonary  . . 

1438 

1518 

1668 

1 520 

1549 

Non-Pulmonary . 

'  358 

395 

489 

504 

! 

622 

No.  of  deaths— Pulmonary  . . 

876 

812 

835 

846 

796 

Non-Pulmonary . 

235 

221 

187 

208 

201 

New  cases  registered  under  County  Tuberculosis 

1865 

1471 

1715 

1449 

1505 

Scheme 

No.  of  cases  diagnosed  at  the  County  Council 

3509 

3442 

3951 

3941 

4278 

Tuberculosis  Dispensaries 

Found  to  be  suffering  from 

Pulmonary  Tuberculosis  .... 

1286 

1339 

1321 

1164 

1178 

Non-Pulmonaiy  ,, 

378 

340 

401 

378 

410 

Doubtful  Cases . 

404 

Found  to  be  not  suffering  from  Tuberculosis 

1845 

1763 

2229 

2399 

2286 

No.  of  attendances  at  dispensaries . i . 

36236 

26064 

30213 

28443 

27186 

No.  of  patients  admitted  to  institutions  . 

716 

756 

697 

718 

922 

,,  receiving  X-Ray  and  Finsen  light 

— 

— 

34 

46 

47 

treatment 

,,  ,,  Dental  treatment  ..  ... 

97 

52 

49 

71 

103 

,,  ,,  Surgical  appliances . 

52 

62 

45 

53 

62 

,,  ,,  Loan  of  open-air  shelters 

131 

127 

129 

136 

141 

No.  of  orders  issued  for  ancillar}'  nourishment 

690 

947 

797 

889 

888 

No.  of  consultations  by  tuberculosis  officers  with 

395 

483 

894 

595 

1400 

med ical  practi tion  ers 

No.  of  visits  by  tuberculosis  officers  to  homes  of 

635 

707 

724 

726 

846 

patients 

No.  of  visits  by  nurses  to  patients . 

6347 

7339 

8437 

8415 

8968 

No.  of  X-ray  examinations  . . 

31 

29 

30 

43 

55 

Treatment  in  Institutions. — The  table  facing  page  62  gives  a  list  of 
residential  institutions  and  shews  the  mnnbersof  Kent  patients  admitted  to,  and 


discharged  from,  those  institutions  during  the  year.  The  number  of  beds  !: 
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normally  available  for  Kent  patients  is  shewn  in  brackets  against  the  names 
of  the  various  institutions.  In  cases  where  no  such  figure  is  given,  accommo¬ 
dation  is  only  obtained  as  required.  Every  effort  is  made  to  ensure  that  the 
accommodation  in  the  county  sanatorium  at  Lenham  (vide  p.  87)  shall 
be  reserved  chiefly  for  patients  suffering  from  the  disease  (phthisis)  in  its 
early  stages.  The  table  is  set  out  under  headings  which  show  the  type  of 
case  for  which  the  beds  are  used. 

There  has  been  a  considerable  increase  in  the  accommodation  available 
in  residential  institutions  under  the  county  scheme  since  1921,  when  the 
approximate  number  of  beds  in  use  was  348.  Since  that  time  there  has 
been  an  increase  of  forty  beds  at  the  County  Sanatorium,  an  agreement  with 
the  Dover  Corporation  for  nine  beds  at  the  local  isolation  hospital,  and  with 
the  Sevenoaks  Urban  District  Council  for  twelve  beds  at  their  isolation 
hospital.  During  1924  the  County  Council  purchased  the  Passmore  Edwards 
Convalescent  Home  at  Cran brook,  with  twenty-six  beds.  These  are  mostly 
occupied  by  children,  but  a  few  adults,  men  and  women,  are  admitted. 

The  majority  of  the  advanced  cases  are  accommodated  at  the  Keycol 
Hill  Hospital  where  the  County  Council  have  recently  extended  their  agree¬ 
ment  to  cover  60  beds.  Other  accommodation  is  available  as  shewn  in  the 
table. 

It  will  be  seen  that  1,315  patients  received  residential  treatment  during 
the  year,  including  forty-six  ex-service  men,  who  were  admitted  to  special 
institutions  for  treatment  combined  with  training,  105  children  admitted  to 
special  institutions  for  children,  274  patients  admitted  to  various  hospitals, 
686  to  sanatoria,  and  204  to  surgical  institutions. 

rLdie  average  duration  of  treatment  of  patients  suffering  from  pulmonary 
tuberculosis  was  144  days  for  males  and  162  days  for  females.  In  cases  of 
noil-pulmonary  tuberculosis,  the  figures  were  272  days  for  males  and  300 
days  for  females.  These  figures  include  those  patients  who  left  institutions 
before  completion  of  treatment,  and  against  medical  advice,  on  account  of 
domestic  or  financial  troubles,  and  also  those  discharged,  after  a  short  sta}g  for 
disciplinary  reasons,  or  as  being  unsuitable  for  treatment.  Compared  with 
1924,  these  figures  shew  an  increase  in  duration  of  treatment,  except  in  the 
case  of  male  patients  suffering  from  pulmonary  tuberculosis.  Only  in  those 
cases  which  show  definite  evidence  of  response  to  treatment  is  treatment 
extended  beyond  the  usual  “educational  period,”  apart  from  those  cases  where 
treatment  must  be  continued  from  a  “  public  health  ”  point  of  view. 

There  has  been  great  pressure  during  the  year  on  the  accommodation 
for  cases  of  non-pulmonarv  tuberculosis.  Although  a  large  number  of  the 
beds  allowed  to  be  occupied  under  the  county  scheme  has  been  reserved  for 
this  class  of  patient,  there  is  still  a  considerable  waiting  list. 

E 
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At  the  end  of  1925  the  state  of  the  waiting  list  was  as  follows  : — 

For  Sanatoria. .  Men  11  women  17  children  6  total  34 

For  Hospitals .  ,,  28  ,,  5  ,,  1  ,,  34 

For  Surgical  Institutions...  ,,  5  ,,  7  ,,  14  , ,  26 

Cases  in  abeyance  for  various  reasons  .  10 

Institutional  admission  in  hand  . .  39 

Total  number  on  waiting  list .  143 

Of  the  general  hospitals  in  Kent,  only  the  following  have  applied  to, 
and  been  approved  by,  the  Ministry  of  Health  for  the  treatment  of  cases  of 
non-pnlmonary  tuberculosis: — Gravesend,  Canterbury,  Dover,  Folkestone, 
Maidstone,  Tunbridge  Wells  and  St.  Bartholomew’s  Hospital,  Rochester. 
Particulars  of  any  tuberculous  patients  from  the  county  area  who  present 
themselves  direct  at  these  hospitals,  are  submitted  to  the  nearest  tuberculosis 
officer  so  that  the  patient  may  be  dealt  with  under  the  county  scheme. 

The  large  majority  of  patients  suffering  from  tuberculosis  of  bones  and 
joints,  as  well  as  other  cases  of  surgical  tuberculosis,  are  admitted  for  treat¬ 
ment  at  the  Royal  Sea  Bathing  Hospital,  Margate.  Other  institutions  used 
for  this  purpose  will  be  seen  from  table  13. 

Reference  is  made  on  page  130  to  the  County  Orthopaedic  scheme.  So 
far  as  tuberculosis  is  concerned,  forty-eight  beds  will  be  reserved  under  these 
arrangements  at  the  Alexandra  Hospital,  Swanley,  for  children  suffering  from 
tuberculosis  of  the  bones  and  joints.  Patients  will  be  seen  at  the  orthopaedic 
clinics  by  the  visiting  surgeon  of  the  Alexandra  Hospital,  who  will  decide  as 
to  the  necessity  or  otherwise  of  institutional  treatment 

Vocational  Training  of  Ex-Service  Men.—  The  special  arrangements 
made  by  the  Ministry  of  Pensions  for  the  vocational  training  of  ex-service 
men  terminated  on  April  30th,  1925.  Four  men  were  transferred  to  Leo  ham 
Training  Section  during  the  early  part  of  the  year  to  complete  their  training 
owing  to  the  closing  of  other  institutions.  The  Training  Section  at  the 
County  Sanatorium  has  been  taken  over  by  the  Countv  Council  from  H.M. 
Office  of  Works,  and  is  now  used  to  supplement  the  accommodation  for 
ordinary  sanatorium  cases  The  consequent  re-arrangement  has  enabled 
an  additional  fifteen  male  and  twenty-five  female  patients  to  be  received  at 
the  Sanatorium. 

During  the  period  the  Training  Section  was  in  operation  (two  years  and 
eight  months)  one  hundred  and  seventeen  trainees  were  admitted.  Sixty 
received  training  in  furniture  repairing  and  fifty-seven  in  house  repairs. 
Fifty-eight  men  completed  a  full  twelve  months’  course  of  training  at  Lenham. 
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The  following  is  an  extract  from  a  communication  received  from  the 
Ministry  of  Health  in  connection  with  the  closure  of  the  Training  Section  :  — 

“  I  am  at  the  same  time  to  express  the  Ministry’s  appreciation  of 
the  efficient  and  economical  administration  of  the  Training  Section 
by  the  County  Council.” 

Co-operation  with  Sanitary  Authorities  and  their  Officers. 

There  is  very  satisfactory  co-operation  with  the  medical  officers 
of  health,  and  the  tuberculosis  officers  have  frequent  informal  con¬ 
ferences  with  these  officers.  Assistance  is  received  in  tracing  patients  lost 
sight  of  or  removed,  and  there  is  on  all  points  full  exchange  of  information. 
This  has  led  to  the  discovery,  notification,  treatment  and  proper  classification  of 
cases  which  otherwise  would  have  been  missed.  Overlapping  of  visitation  by 
the  county  and  local  health  visitors  has  been  looked  into  and  reduced  to  the 
compatible  minimum. 

The  medical  officers  of  health  and  their  staffs  are  often  of  assistance  in 
securing  the  attendance  of  contacts  for  examinations,  and  also  in  bringing  to 
notice  circumstances,  previously  unknown,  rendering  institutional  treatment 
or  ancillary  nourishment  desirable.  Notices  of  death  or  removal  are  sent  to 
the  medical  officers  of  health  in  order  that  disinfection  of  premises  may  be 
carried  out  as  soon  as  possible. 

The  forwarding  of  the  quarterly  statement  of  notifications  by  each  medica 
officer  of  health  to  the  tuberculosis  officer  in  accordance  with  the  require¬ 
ments  of  the  Public  Health  (Tuberculosis)  Regulations,  1924,  was  an  important 
administrative  change,  and  this  has  been  followed  by  tuberculosis  officers 
having  been  asked  to  assist  medical  officers  of  health  in  periodical  revisions 
of  the  registers.  This  has  brought  the  medical  officer  of  health  and  the 
tuberculosis  officer  into  close  touch,  and  is  proving  of  great  mutual  advantage. 
The  pooling  of  the  information  of  both  officers  makes  the  combined  informa¬ 
tion  of  each  official  much  more  complete. 

On  receipt  of  the  weekly  particulars  of  cases  notified  to  the  local 
medical  officers  of  health,  the  tuberculosis  officer  sends  a  formal  notice 
to  all  general  practitioners  or  hospitals  concerned  with  the  notifications, 
enquiring  whether  the  assistance  of  the  tuberculosis  scheme  is  desired. 
This  is  proving  most  useful,  and  the  informing  of  the  tuberculosis  officer 
as  to  all  notified  cases  in  his  area  is  thus  not  only  increasing  co-operation 
between  tuberculosis  officers  and  medical  officers  of  health,  but  also  between 
tuberculosis  officers  and  general  practitioners  and  hospitals. 
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In  Beckenham  the  dispensary  tuberculosis  officer  is  medical  officer 
of  health  and  school  medical  officer  for  Beckenham,  so  that  there  is  a 
definite  connecting  link  between  the  work  of  the  dispensary  and  the  work  of 
the  district  council  so  far  as  the  latter  is  concerned  with  cases  of  tuberculosis. 

Sanitary  authorities  also  co-operate  by  disinfecting  shelters  before 
transfer  from  one  patient  to  another. 

Co-operation  with  General  and  Special  Hospitals,  School  Clinics 

AND  OTHER  INSTITUTIONS. 

There  is  effective  co-operation  between  the  tuberculosis  officers 
and  the  house  surgeons  of  the  majority  of  the  special  and  general 
hospitals  in  the  county.  Generally  speaking  the  tuberculosis  officers  receive 
great  courtesy  and  consideration  from  the  staffs,  both  clinical  and  admini¬ 
strative,  of  the  hospitals. 

The  authorities  are  usually  willing  to  give  any  special  treatment  to 
dispensary  cases  that  is  required,  and  the  tuberculosis  officers  are  often  asked 
to  examine  patients  at  the  hospital.  Frequent  and  informal  interviews  with 
the  house  surgeons  of  the  hospitals,  leads  to  more  efficient  co-operation  than 
can  be  carried  out  in  formal  letters.  As  regards  school  clinics,  there  are 
frequent  interviews  with  the  sclmol  medical  officers,  and  also,  if  necessary, 
with  school  attendance  officers  and  head  teachers,  about  children,  and  a  large 
number  of  children  attending  the  dispensaries  are  referred  to  the  clinics  and 
vice  versa. 

The  principle  advantage  of  the  appointment  of  the  county  health  visitors 
as  tuberculosis  nurses,  is  that  at  the  routine  interviews  the  tuberculosis 
officers  are  able  to  receive  information  about  any  school  child  who  attends  a 
dispensary.  The  same  remarks  also  apply  to  children  under  school  age,  who 
attend  the  county  infant  welfare  centres. 

One  tuberculosis  officer  reports  that  of  his  761  new  patients  seen  in  1925, 
140  were  sent  by  school  medical  officers  for  a  further  opinion  as  to  whether 
tuberculosis  was  to  be  diagnosed  or  not. 

In  Tunbridge  Wells  there  is  a  small  open-air  school,  run  by  voluntary 
workers,  for  delicate  and  tuberculous  children,  and  at  times  the  tuberculosis 
officer  recommends  children  to  attend  there  when  they  are  not  fit  to  attend 
an  ordinary  school. 

There  is  also  effective  co-operation  with  the  various  organisations  dealing 
with  the  ex-service  man.  « 

The  great  majority  of  the  Boards  of  Guardians  in  the  county  have 
appointed  the  district  tuberculosis  officer  as  honorary  consultant  on  the  staff 
of  the  Poor  Law  Institution. 
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Special  Arrangements  to  Secure  Co-operation  of  Medical  Practitioners 
and  Co-ordination  of  Work  of  Tuberculosis  Officers  and  Insurance 

Practitioners  (Memo.  286). 

The  procedure  outlined  in  paragraphs  7-12  of  National  Health  Insurance 
Memorandum  286  issued  by  the  Ministry  of  Health  in  December,  1923,  is 
closel}7  followed  and  is  working  satisfactorily. 

The  following  are  a  few  extracts  from  the  reports  of  the  tuberculosis 
officers,  as  shewing  the  extent  of  the  co-operation  with  medical  practi 
tioners  : — 

A.  “  Evidence  has  not  been  wanting  that  general  practitioners  are  becoming 
much  more  alive  to  the  functions  of  the  tuberculosis  officer  and  the 
tuberculosis  dispensaries.  It  has  been  noticed  that  general  practitioners 
who  had  the  habit  of  referring  their  doubtful  cases  to  the  London  special 
and  general  hospitals,  now  send  them  to  the  local  tuberculosis  dispensaries. 
Consultations  with  practitioners  take  place  in  the  dispensaries,  or,  in  the 
case  of  patients  too  ill  to  attend,  in  their  homes,  and  also  by  letter  and 
telephone.  The  figures  for  each  of  these  methods  show  very  definite  increase 
during  the  past  year. 

The  return  of  quarterly  reports  by  general  practitioners  is  becoming 
more  satisfactory,  but  still  leaves  room  for  improvement ;  tactful  reminders 
are  sent  out  when  necesary  from  time  to  time,  which  usually  bring  out 
the  information  that  the  patient  has  not  been  attending  his  panel  doctor. 
Patients  sometimes  find  it  difficult  of  comprehension  why  some  should 
receive  treatment  at  the  dispensaries  and  not  others,  and  occasionally  show 
a  desire  to  air  their  views  on  this  administrative  point.” 

B.  “  My  relations  with  medical  practitioners  throughout  the  area,  I  am 
glad  to  say,  are  cordial  and  satisfactory.  I  have  learned  by  experience  that 
the  average  general  practitioner  is  a  busy  man,  who  has  no  time  for  official 
letter  writing,  and  prefers  to  send  his  patients  to  the  dispensary  for 
examination,  or  asks  the  tuberculosis  officer  to  visit  them  at  any  time  which 
suits  him,  rather  than  to  make  a  definite  appointment  for  consultation. 
These  facts  account  for  the  small  number  of  consultations  in  the  figures 
given  elsewhere  in  the  report.  1  know  personally  the  majority  of  prac¬ 
titioners  in  the  area,  and  often  meet  them  when  we  have  informal  discussions 
about  their  patients,  the  latest  forms  of  treatment,  etc.  I  have  found 
practitioners  in  outlying  districts  prefer  a  conversation  on  the  telephone  to  a 
lot  of  letter  writing,  and  one  is  certainly  able  to  gain  much  information 
about  a  patient  in  this  wray. 
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Co-operation. 


“  The  treatment  of  insured  patients  is  being  satisfactorily  carried  out 
through  the  area.  L  do  not  remember  receiving:  a  complaint  from  a  patient 
for  a  number  of  years  that  his  panel  doctor  is  not  looking  after  him  satis¬ 
factorily.  Years  ago  panel  patients  were  not  referred  to  the  dispensary 
by  their  panel  doctors  in  a  few  cases,  as  in  the  early  days  there  were  some 
insurance  practitioners  who  looked  on  the  dispensaries  with  suspicion  and 
considered  they  themselves  were  capable  of  looking  after  their  patients, 
but  they  soon  recognised  that  there  were  some  things  they  could  not  do  for 
their  patients,  such  as  providing  sanatorium  treatment,  ancillary  nourish¬ 
ment,  dental  treatment,  surgical  appliances,  etc.,  and  this  dislike  of  the 
tuberculosis  dispensaries  and  their  work  died  out  many  years  ago,  according 
to  my  observations. 

“  The  quarterly  reports  of  domiciliary  treatment  are  satisfactorily  com¬ 
pleted  and  returned  to  the  tuberculosis  officer,  though  there  are  still  one  or 
two  instances  in  which  the  reports  are  not  returned  either  at  all  or  only 
after  numerous  applications.” 

C.  “  The  relationships  between  the  general  practitioners  and  the  tuberculosis 
officer  are,  I  believe,  satisfactory  in  this  area.  During  1925,  761  new  cases 
were  registered,  352  of  these  patients  were  referred  to  me  by  general 
practitioners,  and  I  sent  591  letters  to  doctors  about  patients.  Every  effort 
is  made  to  keep  the  general  practitioners  fully  informed  as  to  visits  paid  to 
their  patients,  all  alterations  of  treatment  initiated,  and  suggestions  made. 
In  my  area  342  cases  of  tuberculosis  were  notified  during  the  year;  of  these 
I  notified  223.  The  remaining  119  were  notified  by  general  practitioners  or 
hospitals  I  find  that  many  doctors  in  this  area  feel  that  referring  a  case  to 
the  tuberculosis  officer  is  tantamount  to  notification,  and  find  it  difficult  to 
realise  that  it  is  also  legally  necessary  to  notify  the  medical  officer  of  health 
for  the  district  in  which  the  patient  lives,  so  1  notify  all  cases  about  whom  I 
make  a  diagnosis  that  tuberculosis  is  present,  unless  [  know  that  notification 
has  alieady  been  carried  out.  General  practitioners  feel  that  it  should 
not  be  necessary  to  notify  the  medical  officer  of  health  as  well  as  refer  to  the 
tuberculosis  officer,  and  the  temporary  resident  staff  of  the  hospitals  find 
the  distinction  between  the  functions  of  the  medical  officers  of  health  and  the 
tuberculosis  officer  difficult  to  grasp.  Of  the  352  patients  sent  to  me,  by 
general  practitioners,  181  were  consultations.” 

D.  “  The  co-operation  with  the  medical  practitioners  is  very  active,  and 
their  active  interest  in  the  work  of  the  dispensary  seems  to  be  still 
increasing.  Most  of  the  doctors  attend  the  dispensary  pretty  regularly  for 
consultations  as  regards  the  progress  and  treatment  of  their  patients.  The 
domiciliary  reports  have  been  returned  very  well,  and  the  information 
supplied  on  these  has  been  quite  satisfactory  in  most  cases,  and  very 
satisfactory  in  many.” 


ec  Following -up. 
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E.  “  Co-operation  with  my  colleagues  in  general  practice,  both  amongst  the 
insured  and  uninsured,  appears  to  be  increasing  satisfactorily.  Last  year  the 
total  of  consultations  was  206,  the  average  for  the  preceding  three  years 
being  81  per  annum  ” 

The  County  Medical  Officer  communicates  periodically  with  all  medical 
practitioners  in  the  county  drawing  their  attention  to  the  facilities  of  the 
county  tuberculosis  scheme. 

Arrangements  for  “Following-up”  Patients  in  cases  in  which  the 

Diagnosis  is  doubtful. 

Owing,  I  think,  to  administrative  efforts,  cases  are  on  the  whole,  coming 
under  observation  in  a  distinctly  earlier  stage. 

Most  of  the  “doubtful  diagnosis”  cases  come  up  for  re-examination  after 
a  period  given  them,  varying  according  to  circumstances,  from  two  or  three 
weeks  to  perhaps  three  months.  When  the  patient  is  definitely  under  the  care 
of  a  practitioner,  the  latter  is  asked  to  send  the  suspected  person  at  stated 
intervals.  The  list  of  cases  is  reviewed  periodically  and  those  who  have  not  come 
up,  as  instructed,  are  either  written  to  or  visited  by  the  nurse. 

In  the  case  of  a  school  child  excluded  from  school,  he  or  she  must  of 
necessity  come  up  again  for  another  certificate. 

It  is  rare  for  anyone  to  cease  to  attend  before  a  diagnosis  is  completed, 
or  for  it  to  be  necessary  for  the  tuberculosis  officer  personally  to  visit  the 
home  of  the  patient,  the  fear  of  tuberculosis  being  real  and  sometimes 
exaggerated. 

Suspicious  bone  cases  are  X-rayed ;  especially  many  suspicious  cases 
of  hip  joints  have  thus  been  proved  definitely  not  tubercular.  Medical 
practitioners,  nurses,  and  school  medical  officers  are  also  requested  to  keep  an 
eye  on  these  cases,  and  in  this  way  we  have  again  been  able  to  examine  many 
who  would  have  otherwise  been  lost  sight  of. 

Cases  which  have  left  the  district  during  the  period  of  observation  have 
been  passed  on  to  the  tuberculosis  officer  of  the  district  in  which  they  intend 
to  live  and  the  suspects  requested  to  attend  at  the  tuberculosis  dispensary  in 
that  district. 

Arrangements  for  Securing  Examination  and  Systematic  Supervision 

of  Home  Contacts. 

When  a  patient  first  attends  the  dispensary  his  family  history  is 
carefully  investigated  and  enquiries  are  made  about  contacts  (especially 
children)  living  in  the  house.  He  is  asked  to  send  contacts  up  for  examina¬ 
tion,  but  the  chief  work  in  tnis  direction  is  done  by  the  health  visitor,  at  her 
visit  to  the  home  of  the  patient. 


Home  Contacts. 


The  dispensary  nurses  in  their  periodical  visiting  have  contacts  constantly 
in  their  minds,  and  are  very  efficient  in  seeing  that  such  contacts  are  re¬ 
examined  from  time  to  time. 


When  visiting  a  patient  the  tuberculosis  officer  is  always  ready  to 
examine  any  other  inmates  of  the  house  at  the  time  of  his  visit. 

The  following  are  a  few  observations  of  the  tuberculosis  officers  in  this 
connection  : — 


A.  “  Practically  all  contacts  are  classed  as  under 
folders  are  reviewed  from  time  to  time.” 


“observation”  and  their 


B  “  As  a  rule  the  young  children  of  definite  cases  are  brought  up  readily 
enough  for  examination,  and  if  not,  a  reminder  from  the  health  visitor  is 
undertaken,  but  it  is  more  difficult  to  secure  the  attendance  of  adult 
contacts.  These,  especially  the  men,  are  not  so  amenable  to  examination. 
Some  apparently  imagine  that  they  are  liable  to  become  infected  if  they 
attend  the  dispensary,  while  others  seem  to  think  the  tuberculosis  officer  is 
attempting  to  encroach  upon  the  family  doctor’s  domain,  saying  they  would 
attend  their  doctor  if  it  was  necessary.  An  explanatory  letter  following  the 
health  visitor’s  visit  sometimes  has  the  effect  of  getting  this  type  of  person  to 
attend.  The  health  visitors,  while  making  their  routine  reports,  include 
information  regarding  any  relevant  illness  which  has  taken  place  amongst 
the  other  members  of  the  family  of  the  patient.” 

C.  “  It  is  not  within  the  range  of  practical  politics  in  this  industrial  area 
to  secure  the  examination  of  every  member  of  the  household  m  which  a  case 
of  tuberculosis  arises.  The  proportion  of  contacts  examined  is,  however,  very 
appreciably  increasing,  and  in  all  cases  where  massive  infection  appears 
possible  we  are  finding  it  much  easier  to  get  all  contacts  to  be  examined.” 

1).  “1  find  that  it  is  rare  for  a  tuberculous  contact  to  escape  detection  for 

long.  The  fact  that  the  disease  is  in  the  home  almost  always  causes  intense 
anxiet}^  for  the  health  of  all  the  family,  especially  for  the  children,  so  that 
the  tendency  is  to  seek  my  advice  for  every  trifling  ailment.” 

E.  “Of  the  761  new  patients  seen  207  were  “contacts”  of  cases  where 
tuberculosis  had  been  diagnosed.  J  have  noticed  with  regard  to  contacts  (1) 
the  contacts  of  cases  of  £  closed  ’  non-infections  surgical  tuberculosis  always 
seem  to  come  to  the  dispensary  at  once,  and  not  only  once,  but  many  times, 
and  they  all  come ;  (2)  contacts  come  for  examination,  and  will  willingly 
come  again  and  again  over  a  period  of  years  for  observation  when  their  homes 
are  clean  and  comfortable  and  their  circumstances  good.  The  contacts  who 
will  not  come  or  who  come  once  and  never  again  are  those  whose  circum¬ 
stances  are  wretched  and  poor — hawkers,  marine  store  dealers,  general 
dealers  and  such  like.” 
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Information  as  to  Special  Methods  of  Diagnosis  and  Treatment  in  use 

and  the  Number  of  Persons  to  whom  these  Special  Methods 

have  been  Applied 

The  arrangements  made  with  various  hospitals  throughout  the  county 
and  in  London  for  the  X-ray  examination  of  patients,  where  needed,  in  order  to 
assist  diagnosis,  have  been  continued.  Fifty-five  such  examinations  were  made 
during  the  year  in  connection  with  the  county  scheme.  Facilities  are  also  avail- 
able  at  a  number  of  hospitals,  for  the  treatment,  by  Finsen  Light,  Ac.,  of  lupus 
and  tuberculous  skin  diseases.  Forty-seven  patients  received  this  form  of  treat¬ 
ment  during  the  year.  Special  arrangements  were  made  in  several  of  these 
cases  for  the  patients  to  be  “  boarded-out  ”  near  the  hospital  in  London,  as  it 
was  impossible  for  them  to  travel  from  their  own  homes  each  day  for 
treatment.  In  certain  other  cases  where  daily  treatment  was  necessary  the 
County  Council  provided  railway  season  tickets. 

Nine  patients  received  Artificial  Pneumo-thorax  treatment  during  the 
year,  and  assistance  was  given  in  most  of  these  cases  towards  the  cost  of 
travelling  expenses. 

Payment  has  also  been  made  in  respect  of  three  patients  attending 
general  hospitals  as  out-patients  for  special  dressings. 

Specimens  of  sputum  are  examined  in  all  cases  where  possible  and  the 
following  table  shews  the  result  of  such  bacteriological  work  during  the  past 
ten  years. 

It  will  be  seen  that  the  total  number  of  specimens  of  sputum  examined 
shews  a  still  further  increase  over  previous  years  and  that  the  percentage  of 
specimens  in  which  tubercle  bacilli  were  found  to  be  present,  was  the  highest 
for  the  past  ten  years  : — 


year .  . 

1916 

1917 

1918 

1919 

1920 

1921 

1 922 

1923 

1924 

1925 

No.  of  Specimens 
of  Sputum 
examined . 

2100 

1948 

1881 

2075 

2714 

2571 

‘2958 

3315 

3501 

3532 

Percentage  posi¬ 
tive,  i.e. , 
Tubercle 
Bacilli  present 

26 

25 

25 

23 

23 

. 

25 

27 

26 

24 

28 
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The  following  are  a  few  observations  of  the  tuberculosis  officers  under 
this  heading  : — 

A.  “  There  has  been  a  tendency  lately  to  revive  X-rays  as  a  specific 
means  of  diagnosis  in  tuberculosis.  I  have  found  it  of  value  as  such 
in  cases  of  bone  and  occult  glandular  disease,  but  it  seems  to  me  that  its  help 
in  pulmonary  cases  is  frequently  overrated.  1  think  its  use  in  these  cases 
would  be  much  enhanced  if  the  functions  of  the  clinician  and  the  radiologist 
were  combined  in  the  person  of  the  same  individual.  During  the  past  five 
years  some  forty  X-ray  reports  have  been  asked  for  in  this  area.  The  great 
majority  of  these  have  been  cases  of  children  in  which  the  object  has  been  to 
confirm  the  clinical  suggestions  of  ‘  hilus  ’  tuberculosis. 

“  Artificial  pneumothorax  has  during  that  time  been  given  to  some  dozen 
cases.  It  can  be  seen  from  this  that  its  application  as  a  form  of  treatment 
has  been  very  limited.  Relatively  very  few  cases  are  suitable  for  its  induction, 
and  in  a  considerable  percentage  of  these  its  continuance  has  to  be  abandoned 
owing  chiefly  to  the  intervention  of  complications.  It  has  been  of  undoubted 
value  in  those  cases  in  which  a  complete  course  of  such  treatment  has'been 
feasible. 


“The  ‘Light’  treatment  for  tuberculosis  has  come  greatly  to  the  fore 
during  the  past  three  years.  During  this  time  some  six  cases  of  lupus  have 
been  treated  by  this  means  with  distinctly  beneficial  results.  The  reports  of 
this  treatment  in  cases  of  bone  and  gland  disease — occult  and  peripheral — are 
also  good  It  simulates  heliotherapy  in  action 


“  Tuberculin  has  now  generally  been  abandoned.  Its  use  is  absolutely 
contra-indicated  in  many  cases.  It  can  be  given  to  cases  in  whom  response 
to  sanatorium  treatment  is  anticipated,  but  even  in  these  it  is  of  a  proble¬ 
matical  value  which  is  more  than  counter-balanced  by  the  practical  difficulties 
of  its  administration  which  arise  in  scattered  dispensary  practice. 


“  There  is  no  doubt  that  we  must  still,  generally  speaking,  rely  upon  the 
old  hygienic-dietetic  principles  to  induce  quiescence,  followed  by  an  unremit- 
tently  intelligent,  and  careful  mode  of  life,  to  effect  a  cure.” 


B.  “Tuberculin  tests,  complement  fixation  tests,  etc.,  are  not  used  here. 
X-rays  are  used  when  necessary  ;  these  mostly,  however,  in  cases  of  so-called 
surgical  tuberculosis.  ” 

C.  “The  subcutaneous  tuberculin  test  has  been  used  at  times  for  diagnostic 
purposes  in  suspected  cases  of  surgical  tuberculosis.  I  consider  negative 
reaction  to  a  series  op  injections  a  very  valuable  help  in  making  a  diagnosis, 
but  I  pay  little  attention  to  a  positive  reaction  unless  there  is  marked  reaction 
to  the  first  small  dose.  I  consider  that  this  test  is  dangerous  in  the  case  of 
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suspected  pulmonary  disease,  unless  the  patient  is  kept  continuously  under 
skilled  observation  (as  in  a  hospital  or  sanatorium)  while  the  test  injections 
are  being  given.  The  ignorance  or  neglect  of  the  patient  may  cause  a  positive 
general,  or  focal  reaction  to  be  missed,  with  disastrous  results  when  the  dose 
is  increased  at  the  next  injection.  For  the  same  reason  a  course  of  tuberculin 
for  treatment  is  not  given  in  definite  cases  of  lung  disease,  though  cases  of 
surgical  tuberculosis  have  been  found  to  benefit  by  this  method  of  treatment. 

In  a  doubtful  case  the  following  routine  is  observed— The  patient  is 
examined  at  frequent  intervals,  a  record  of  the  temperature  is  kept,  and  sputum 
examinations  are  made  at  intervals  when  this  is  possible.  In  difficult  cases, 
patients  are  recommended  for  admission  to  Lenham  Sanatorium  for  observation. 
Looking  back  over  a  period  of  nearly  eleven  years  in  this  area,  it  is  satisfactory 
to  note  how  few  are  the  cases  of  mistaken  diagnosis  when  these  methods  are 
carried  out.” 

D.  “  No  special  methods  of  diagnosis  or  treatment  have  been  adopted. 
Occasionally  I  recommend  a  patient  for  admission  to  a  sanatorium  for  diagnosis. 

Tuberculin  in  very  small  doses  has  been  used  for  a  few  non-pulmonary 
cases.” 

E  “The  only  special  method  of  diagnosis  used  in  this  area  is  X-ray 
examinations,  reports,  and  films  or  plates.  Nineteen  patients  were,  on  my 
recommendation,  sent  for  X-ray  examination  during  1925. 

“  With  reference  to  special  methods  of  treatment — apart  from  institutional 
treatment — I  have  used  tuberculin  in  only  two  cases  during  the  year,  both 
cases  of  tuberculous  testicle,  and  they  both  did  exceedingly  well.  I  have 
given  a  three  months’  course,  and  then  two  months’  rest.  Tuberculin  T.  R. 
was  used  and  is  being  continued  m  one  of  these  cases.  The  other  form  of 
special  treatment  I  have  advised  is  Finsen  Light  and  Ultraviolet  Light  baths. 
That  the  County  Council  can  now  send  lupus  and  other  forms  of  skin  tubercu¬ 
losis  for  Finsen  Light  and  Ultraviolet  Light  treatment  is,  I  consider,  the  greatest 
advance  in  treatment  during  the  last  five  years.” 

F.  “  Special  arrangements  have  been  made  to  provide  the  following  forms  of 
treatment  to  the  numbers  indicated  : — Violet  Ray  Treatment — Two  cases  of 
cervical  gland  tubercle  were  treated  successfully  by  this  method  ;  Finsen 
Light  treatment  for  Lupus — Four  cases  were  treated  ;  Treatment  by 
operation  —  Two  cases  of  genito-urinary  tuberculosis  received  treatment  by 
operation;  Pneumothorax  treatment  —  One  case  received  this  form  of  treat¬ 
ment.” 

Dental  Treatment. — One  hundred  and  three  patients  received  dental 
treatment  (ranging  from  a  single  extraction  to  total  extractions  and  provision 
of  complete  dentures)  under  the  county  tuberculosis  scheme  during  the  year, 
a  total  cost  of  a  little  over  <£350.  Such  treatment  is  only  given  where,  in 


Dental  Treatment.  Ancillary  Nourishment. 


the  opinion  of  the  tuberculosis  officer,  it  is  necessary  for  the  proper  treatment 
of  the  disease,  and  where  the  patient  has  not  the  means  to  meet  the  cost  of 
such  treatment.  The  dental  treatment  of  ex-service  men  in  whose  cases  the 
disease  has  been  held  to  be  attributable  to  war  service,  is  undertaken  by  the 
Ministry  of  Pensions  on  the  recommendation  of  the  tuberculosis  officer,  if  the 
patient  is  undergoing  treatment  at  a  dispensary  or  in  a  residential  institution. 


The  question  of  co-operation  with  the  school  medical  service  in  providing 
dental  treatment  by  means  of  whole-time  dental  surgeons,  will  shortly  arise 
for  consideration. 


Ancillary  Nourishment. — Ancillary  nourishment  is  provided  on  the 
recommendation  of  the  tuberculosis  officers.  Careful  enquiry  is  made  into  the 
financial  circumstances  of  every  applicant  for  this  benefit,  and  grants  are  only 
made  to  those  patients  who  cannot  reasonably  be  expected  to  incur  the  neces¬ 
sary  additional  expenditure  on  nourishment  which  their  condition  demands. 
Some  of  the  patients  receiving  this  form  of  treatment  are  chronic  cases,  who 
are  able  to  lead  more  or  less  useful  lives.  The  supply  of  additional  food  is 
not  justified  in  the  case  of  tuberculous  persons  whose  circumstances  are  such 
that  they  can  only  be  dealt  with  adequately  through  the  machinery  of  the 
Poor  Law,  and  m  this  connection  the  tuberculosis  officers  work  in  close  co¬ 
operation  with  the  Poor  Law  medical  officers  and  the  relieving  officers. 

The  tuberculosis  officers  do  their  best  to  ensure  that  all  articles  of  food 
supplied  are  consumed  by  the  patient,  and  the  assistance  of  the  family 
practitioner  in  this  connection  proves  of  great  value.  The  nurses  and  volun¬ 
tary  workers  are  also  helpful. 

There  are  three  scales  of  nourishment  in  general  use,  viz.,  A,  B  and  C, 
and  the  following  table  shows  the  number  of  orders  issued  during  the  year 


under  each  scale  : — 

“A”  (one  pint  of  milk  per  day)  .  79 

“  B”  (one  pint  of  milk  and  one  egg  per  day)  .  482 

“C”  (one  pint  of  milk  and  one  egg  per  day,  and  half 

a  pound  of  butter  per  week) . . .  320 

Special  (two  pints  of  milk  per  day)  .  7 


All  orders  issued  are  for  ninety-one  days'  supply. 

Surgical  Appliances. — The  County  Council  provide  surgical  appliances 
on  the  recommendation  of  the  tuberculosis  officers  in  cases  where  the  financial 
circumstances  of  the  patient  are  insufficient  to  meet  the  cost.  In  a  few 
instances  patients  or  their  relatives  make  some  contribution  towards  the  cost 
of  the  apparatus. 
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The  following  appliances 

or 

apparatus  were  provided  during 

Ankle  splints  . 

2 

Repairs  to  spinal  jacket 

Cock-up  splint  . 

1 

,,  spinal  support  . . . 

Crutches  . 

11 

prs.  Special  spinal  apparatus  . . . 

Hip  splints  . 

9 

,,  brace  . 

Knee  splints . 

4 

,,  double  Thomas’s  hip 

Knee  cap  (elastic)  . 

1 

splint  . 

Lung  splints . 

2 

,,  spinal  spica . 

Modified  Taylor's  brace  . 

1 

Spinal  carriage  (loan)  . 

Noble  Smith  support  . 

1 

,,  jackets . 

Refitting  knee  splint  . 

1 

Suspensory  bandage  . 

,,  kyphotic  support  ... 

1 

Surgical  boots . 

Pattens . 

6 

Weight-relieving  calipers  ... 

Repairs  to  hip  splint  . 

2 

1925  : — 

2 

1 

3 

3 


1 

1 
L 

2 
2 

1 
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Open-air  Shelters. — There  are  eighty-seven  open-air  shelters  in  use 
throughout  the  county,  and  they  are  much  appreciated.  These  shelters  are 
loaned  to  the  patients  on  the  recommendation  of  the  tuberculosis  officers,  and 
particular  regard  is  paid  to  the  suitability  of  the  site  chosen  for  the  shelter. 
They  were  used  during  the  year  by  141  patients. 

They  are  inspected  periodically  by  the  tuberculosis  officers  and  health 
visitors  on  the  occasion  of  their  home  visits,  and  reports  are  made  to  me  as  to 
the  condition  of  the  shelters  and  the  use  being  made  of  the  same.  Many 
of  these  shelters  have  now  been  in  use  for  a  number  of  years,  and  repairs  are 
frequently  necessary. 

I  wish  to  thank  medical  officers  of  health  and  sanitary  inspectors 
throughout  the  county  for  much  valuable  help  in  connection  with  the  disinfec¬ 
tion  of  the  shelters  before  removal,  and  also  for  their  assistance  in  connection 
with  repairs. 

Home  Nursing. 

The  present  limited  nursing  staff  does  not  permit  of  the  home  nursing  of 
tuberculous  patients  being  undertaken.  In  a  few  special  cases  the  dispensary 
nurse  may  attend  at  the  home  of  the  patient  daily  for  carrying  out  dressings, 
Ac.  In  a  few  other  special  cases  the  local  nursing  associations  have  under¬ 
taken  home  nursing.  Otherwise,  in  this  direction  nothing  is  undertaken 
under  the  county  scheme. 


Results  of  Experience  as  to  the  Relative  Value  of  Each  Form  of 

Treatment. 


In  addition  to  the  comments  under  previous  headings,  the  tuberculosis 
officers  write  as  follows  : — 

A.  “  When  one  studies  the  statistics  of  the  results  of  treatment  in  this 
area,  one  realises  from  the  number  of  dead  and  unarrested  cases  that  we  still 
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await  the  discovery  of  a  specific  remedy  for  the  disease,  but  1  am  convinced 
that  the  work  done  by  the  County  Council  has  not  been  wasted.  I  am  sure 
that  many  patients  are  alive  and  working  to-day  who,  but  for  the  treatment 
they  have  received,  would  now  be  dead. 

“  I  believe  that  the  education  and  training  that  a  patient  receives  at 
a  sanatorium  is  of  more  actual  value  than  the  benefit  to  his  health  that  he 
derives  from  his  treatment  there.  Not  only  does  he  know  how  to  adapt 
his  life  to  the  new  conditions  of  living  that  are  necessary  if  he  is  to  fight 
against  the  disease,  but  he  also  learns  how  to  avoid  being  a  danger  to  others. 
That  a  patient  as  a  rule  markedly  gains  in  health  by  his  stay  at  a  sanatorium 
is  undeniable,  but  he  too  often  relapses  on  his  return  home,  due  to  an 
insanitary,  ill-ventilated  house,  to  badly  cooked  or  insufficient  food,  to  over- 
crow'ding,  or  to  the  necessity  of  a  too  early  return  to  work.  If  it  were 
possible,  I  consider  every  patient  should  stay  at  least  a  year  at  a  sanatorium, 
and  I  believe  that  the  provision  of  tuberculosis  colonies  will  go  far  in 
diminishing  or  suppressing  the  disease. 

“  1  consider  there  should  be  more  provision  made  for  the  isolation  of 
advanced  cases.  I  do  not  think  the  disease  will  ever  be  overcome  whilst 
advanced  cases  are  allowed  to  live  in  overcrowded  and  insanitary  conditions 
with  other  people,  especially  children. 

“  The  treatment  of  patients  at  the  dispensary  and  the  provision  of  cod 
liver  oik  etc.,  is  of  great  benefit,  as  many  patients  have  not  the  means  to  pay 
for  a  private  doctor,  and  will  not  go  to  the  parish  doctor  if  they  can  help  it  I 
believe  that  patients  come  to  the  dispensaries  for  the  first  time  more  on  the 
recommendation  of  friends  than  of  a  doctor,  and  this,  I  think,  speaks  for 
itself  as  to  the  value  of  the  work  being  done  by  the  Countv  Council  in  the 
eyes  of  the  general  population. 

B.  “  In  pulmonary  cases  institutional  treatment  is  by  far  the  most  valuable, 
both  from  a  curative  and  an  educational  point  of  view,  and  does  much  more 
good  than  it  is  possible  to  shew  by  statistics.  Patients  able  to  obtain 
treatment  at  home,  either  under  the  National  Insurance  Act  or  privately,  do 
as  wrell  as  those  treated  in  the  dispensaries. 

“  in  some  non-pulmonary  cases  admission  to  an  institution  is  the  only 
possible  course,  but  many  do  well  under  treatment  at  home,  though  those 
wearing  apparatus  require  constant  skilled  supervision  for  adjustments,  etc.” 

C.  “  The  experience  of  the  year  emphasises  the  benefit  of  a  period  of  sana¬ 
torium  treatment,  not  only  for  the  improvement  in  health  that  may  be 
expected,  but  also  for  the  educational  value  of  a  stay  in  such  an  institution. 
This  is  seen  on  the  patient’s  return  home  in  the  increased  appreciation  of 
the  importance  of  preventive  measures  and  of  a  ‘  routine  life  ’  for  the  future 
if  their  complaint  is  to  be  successfully  combated. 


After-Care. 


79 


“  The  figures  in  the  annual  return  showing  the  results  of  sanatorium 
treatment  again  indicate  that  this  form  of  treatment  to  be  successful  should 
be  confined  preferably  to  cases  in  the  early  stages  of  pulmonary  tuberculosis. 

“  The  results  of  home  treatment  are  satisfactory  in  those  cases  with  a 
previous  experience  of  sanatorium  life.” 

Arrangements  for  Treating  Non-Pulmonary  Tuberculosis. 

Particulars  of  institutional  treatment  are  set  out  on  pages  6 4  —  66,  and 
details  of  the  provision  of  surgical  appliances  on  page  77 

After-Care. 

Attempts  have  been  made  to  form  after-care  committees  in  various 
centres  in  the  county,  but  these  attempts  have  not  met  with  great  success 
owing  to  such  committees  being  hampered  hy  lack  of  funds. 

The  tuberculosis  officers  have  interviewed  influential  people  in  their 
localities  who  are  interested  in  such  matters,  including  the  local  medical 
officers  of  health. 

There  is  a  children’s  after-care  committee  at  Bromley,  which  has  helped 
tuberculous  children  in  several  wavs. 

An  active  after-care  committee  has  been  established  in  Tunbridge  Wells 
and  district  which  is  doing  very  good  work  in  following  up  both  definite  and 
suspected  cases  of  disease,  and  one  of  their  chief  activities  is  looking  after  pre- 
tul  erculous  children,  sending  them  to  convalescent  homes,  or  granting  them 
supplies  of  milk.  This  is  &  special  committee  of  the  Charities  Organisation 
Society  and  the  Invalid  Children’s  Aid  Society. 

Committees  have  been  formed  at  Sittingbourne  and  Sheerness  but  they 
again  find  it  difficult  to  give  great  assistance  owing  to  the  financial  question. 

In  Canterbury,  the  Alford  and  Canterbury  Aid  Society  does  excellent 
work,  and  at  the  tuberculosis  officer’s  suggestion  sends  away  to  convalescent 
homes  many  children  suffering  from  debility. 

In  Beckenham  there  is  also  a  good  committee  formed  of  local  people, 
including  representatives  of  charitable,  Ac.,  societies  in  Beckenham  and  Penge. 
In  addition,  the  Penge  Philanthropic  Society  and  the  Beckenham  Charitable 
Society  have  assisted  in  getting  suitable  cases  to  seaside  and  convalescent 
homes. 

In  various  other  districts  substantial  assistance  for  a  number  of  cases 
has  been  secured  by  the  tuberculosis  officers  and  nurses,  through  the  kind 
interest  of  a  few  local  residents. 
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I  append  below  a  statement  of  the  position  in  one  of  the  tuberculosis 
officer’s  areas  as  set  out  by  the  tuberculosis  officer  and  printed  in  a  previous 
report.  The  statement  is  of  general  interest  as  showing  the  position  in 
certain  areas  where  no  committee  has  been  formed. 

“  It  appears  that  my  predecessor  recently  circularised  a  number  of 
individuals  who  £  were  interested  in  tuberculosis,’  with  a  view  to  forming 
an  after-care  committee  for  this  area,  but  that  various  difficulties  arose? 
possibly  largely  due  to  the  absence  of  a  specific  fund  on  which  the  committee 
could  draw,  and  no  definite  after-care  committee  as  such  was  formed. 

“  At  the  present  time  there  are  several  organisations,  with  funds  at 
their  disposal,  actively  at  work  for  the  assistance  of  tuberculous  patients — 
particularly  ex-service  men,  their  wives  and  families,  ep., 

British  Red  Cross, 

British  Legion, 

United  Services  Fund, 

while  for  genuine  cases  endeavouring  to  set  up  £  on  their  own,’  after  a  course 
of  vocational  training,  .the  Military  Services  (Civil  Liabilities)  Dept,  is  in  a 
position  to  make  grants. 

££  I  venture  to  think  that  the  setting  up  of  yet  another  organisation  in 
this  area  would  not  materially  add  to  the  results  of  the  work  already  being 
carried  out.  One  point,  often  lost  sight  of  by  those  not  experienced  in  this 
class  of  work,  is  that  many  patients  (and  these  essentially  the  genuine  cases 
whom  one  delights  in  assisting),  resent  intensely  being  visited  by  strangers, 
however  good  the  intention  that  activates  them,  who  desire  to  know  some¬ 
thing  of  their  private  affairs. 

££  There  is  no  doubt  that  the  existence  of  a  small  fund,  on  which 
recommendations  could  be  made  for  a  grant  of  a  few  shillings  here,  or  a 
XI  or  two  there,  in  cases  of  emergency  (e.c/.,  the  fare  of  a  delicate  child 
to  visit  for  a  month  or  two  relatives  on  a  farm  or  at  the  seaside ;  father  out  of 
work,  another  baby  just  arrived  or  arriving)  would  be  of  assistance  in  a  few 
individual  cases  of  which  we  have  knowledge,  but  the  best  committee  for  this 
purpose  is  a  committee  of  one  who  must  be  £  in  the  know,’  and  knowledge  of 
the  existence  of  such  a  fund  must  be  kept  quiet,  or  the  scramble  for  possible 
crumbs  by  those  who  parade  their  poverty  for  such  purposes  would  be 
strenuous. 

££  Recently  I  have  got  into  touch  with  the  Inspector  of  the  N.S.P.C.C  , 
whom  I  have  found  very  active,  sympathetic,  and  of  real  and  practical  value. 
Two  days  ago  there  came  a  letter  from  the  Mission  to  Seamen  about  a  case  of 
ours,  and  in  many  individual  cases  where  need  has  arisen,  it  has  been  possible 
to  get  an  interest  taken  in  our  patients  by  some  one  who  is  in  a  position  to 
help. 
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11  I  have  written  at  this  length  in  order  to  indicate  that  in  this  area  at 
any  rate  the  need  for  a  definite  £  After-care  Committee  ’  as  such  would  appear 
to  be  less  urgent  than  m  many  areas,  and  that  the  question  of  after-care,  as 
apart  from  a  committee,  is  not  lost  sight  of  in  our  work.  The  only  cases 
where  further  help  is  really  needed  are  of  a  class,  small  in  number  and  of  the 
character  of  the  example  quoted  in  the  fourth  paragraph  above. 

“  While  on  this  subject,  I  should  particularly  wish  to  mention  the  great 
personal  interest  taken  in  all  the  service  cases,  both  of  ex-service  men  and  of 
members  of  their  families,  by  the  Chief  Area  Officer,  through  whom  I  have 
been  able  to  put  cases  in  touch  with  the  most  suitable  of  the  organisations 
quoted  in  the  second  paragraph,  for  the  assistance  needed. 

“By  putting  my  cases  before  the  local  secretaries  of  the  British  Legion, 
as  is  at  present  done,  through  the  C.A.O.,  whose  office  is  adjacent  to  mine, 
and  with  whom  I  am  in  close  personal  touch,  my  recommendations  reach  the 
local  secretaries  as  soon,  and  are  accompanied  moreover  by  a  covering 
memorandum  from  the  C.A.O.,  which  ensures  and  expedites  the  attention 
they  invariably  receive,  and  tends  to  avoid  the  delay  of  subsequent  enquiry 
and  additional  correspondence." 

The  question  of  “  after-care  ”  has  been  before  the  County  Council,  and 
the  matter  was  deferred  until  a  scheme  had  been  considered  by  the  Kent 
Rural  Community  Council.  The  question  is  under  consideration  by  the 
latter  body  at  the  present  time,  as  part  of  its  public  health  activities. 

Finding  Employment  for  Patients. 

There  are  no  special  arrangements  in  existence  for  finding  employment 
for  tuberculous  patients,  beyond  such  as  may  be  covered  by  the  arrangements 
set  out  above  in  respect  of  after-care  committees. 

The  tuberculosis  officers  have,  however,  discussed  this  matter  with  the 
various  employment  committees  in  the  county,  and  their  co-operation  is  therefore 
assured  to  the  fullest  extent  possible. 

Any  Special  Points  Noted  as  to  the  Incidence  of  Tuberculosis 

(e.g.,  Occupation). 

Three  of  the  tuberculosis  officers  write  as  follows . — 

A.  “  It  has  not  been  found  that  any  particular  class  of  the  com¬ 
munity  has  suffered  unduly  from  tuberculosis  in  this  area  during  the 
past  few  years.  I  have  noticed,  however,  on  looking  over  the  mortality 
list,  that  the  disease  has  run  a  relatively  progressive  course  in  spite  of 
treatment  in  all  cases  of  members  of  publicans’  families :  moreover,  the 
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explanation  that  the  facilities  for  over-indulgence  in  alcohol  were  used  did 
not  apply  in  these.  On  considering  the  matter  it  is  seen  how  this  class 
can  be  exposed  to  direct  infection,  which  may  be  engendered  by  an  insufficient 
sterilization  of  drinking  vessels,  and  the  habit  of  expectorating  to  which 
their  customers  may  be  prone.” 

B  “  There  is  no  doubt  that  tuberculosis  originates  most  frequently  where 
there  are  overcrowding,  insanitary  conditions,  underfeeding,  etc.  Those 
people  working  in  factories,  workshops,  or  in  domestic  service,  rim  more  risks 
of  developing  the  disease  than  those  who  live  a  life  in  the  fresh  air.” 

C.  “Not  having  any  factories,  etc.,  in  this  area,  we  have  not  had  any  special 
“  incidence.”  Amongst  the  men,  most  of  the  cases  seem  to  have  been 
amongst  ex-service  men  and  labourers  ;  and  amongst  the  women,  domestics, 
etc.  There  have  also  been  a  fair  number  of  cases  amongst  shop  assistants. 

“  I  have  had  a  few  cases  of  miner’s  phthisis  where  there  has  been  a 
considerable  amount  of  stone  in  that  particular  colliery.  There  also  seems 
to  have  been  a  considerable  number  of  cases  of  spine,  bones  and  joints, 
glands,  and  abdomen.” 

Occupational  incidence  is  shown  in  the  table  on  page  58. 

Any  Special  Methods  adopted  or  proposed  for  the  prevention 

of  Tuberculosis. 

None  at  present.  Reference  is  made  above  to  bad  housing  conditions  as 
a  causative  agent  in  tuberculosis,  and  in  this  connection  the  Housing  Section 
of  this  report  is  instructive. 

Special  Difficulties  Encountered. 

The  tuberculosis  officers  comment  as  follows  under  this  heading  : — 

A.  “  1.  The  number  of  people  who  ‘enjoy  ’  ill-health. 

2.  The  conviction  of  many  who,  because  at  one  time  or  another  they 
have  been  told  they  have  tuberculosis,  believe  that  all  their  subsequent 
deviations  from  health — whether  due  to  fantasy,  flatulence  or  flat  feet— must 
therefore  be  due  to  tuberculosis,  and  can  only  be  treated  at  this  dispensary. 
It  appears  to  come  as  a  great  disappointment  to  many  of  this  class  to  be 
told,  after  examination,  that  the  old  trouble  is  no  longer  active,  often  not 
even  apparent,  and  that  this  is  not  a  general  dispensary. 

3.  Question  of  residential  treatment.  There  is  a  large  number  of 
second  stage  cases,  old  standing  chronic  type  of  only  slight  activity,  whose 
working  capacity  is  much  impaired  at  the  best  of  times  and  entirely  destroyed 
for  a  period,  when  from  time  to  time  these  unfortunates  ‘  get  a  cold  ’  or  suffer 
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some  of  the  minor  disabilities  to  which  we  are  all  liable,  they  to  a  rather 
greater  degree  because  of  the  underlying  tuberculosis.  It  is  undeniable  that 
such  cases  benefit  by  a  period  of  residence  at  a  sanatorium,  and  in  view  of 
such  benefit  these  patients  appear  to  be  entitled  to  a  recommendation 
accordingly.  Actually  a  considerable  proportion  of  these  cases  derive  as  much 
good  from  a  period  in  the  local  infirmary — bed  as  required,  regularity  of  life 
for  a  period  (feeding  and  modus  vivendi  generally)  and  medical  supervision 
being  all  that  is  necessary. 

That  there  is  a  very  real  need  for  residential  accommodation  for  the 
more  or  less  chronic  type  of  pulmonary  tuberculosis  for  varying  periods 
during  the  course  of  the  disease  is  not  in  question,  but  it  appears  that  this 
need  might  be  met  at  very  much  less  cost,  and  the  expensive  sanatorium  beds 
be  kept  only  for  the  cases  which  really  call  for  the  highly  specialised  (and 
therefore  expensive)  medical  skill,  care  and  supervision. ” 

B.  “T  doubt  whether  there  are  any  difficulties  that  can  be  called  1  special.’ 
Difficulties  have  often  been  referred  to  either  by  my  colleagues  or  myself. 
Some  of  the  chief  are  :  — 

(a)  That  so  large  a  number  of  patients  are  not  seen  until  the  lung 
disease  is  fairly  extensive. 

(h)  The  limited  accommodation  in  sanatoria  for  pulmonary  cases  in 
the  intermediate  or  advanced  stage  and  the  difficulty  of  refusing  institutional 
treatment  to  some  of  these,  urgently  begging  for  it,  and  to  whom  it  would 
probably  be  some  benefit,  at  any  rate  in  the  relief  of  symptoms. 

(c)  The  limited  accommodation  for  non-pulmonary  cases  and  the  diffi- 
|  culty  of  obtaining  institutional  treatment  for  them  when  pulmonary  disease 
:  is  also  present. 

(d)  The  shortage  of  houses 

(e)  Obtaining  suitable  employment  for  arrested  cases.” 

| 

1C.  u  One  of  the  chief  difficulties  to  contend  with  is  home  financial  conditions 
versus  institutional  treatment.  A  large  number  of  cases  are  extremely  chary 
of  going  to  an  institution  since  they  would  be  leaving  their  home  dependents 
without  suitable  financial  support.  I  really  think  that  something  ought  to 
be  done  in  this  matter.  I  am  afraid,  after  consultation  with  the  various 
(  medical  officers  of  health,  &c.,  that  there  is  very  little  hope,  on  the  whole,  of 
these  people  receiving  voluntary  financial  support  from  any  private  source. 
There  seems  to  be  very  little  hope  of  forming  any  after  care  committees  that 
ii  would  render  any  efficient  service. 

Another  very  important  difficulty  arises  from  the  influx  of  a  very  large 
i  number  of  visitors  to  these  seaside  health  resorts  Not  only  are  all  the 
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tuberculous  visitors  not  by  any  means  notified  or  found  out,  but  also  their 
hosts  who  are  suffering  from  tuberculosis  often  allow  visitors  to  occupy  rooms 
that  they  themselves  have  been  occupying  during  the  winter  months. 

1  am  afraid  that  the  air  of  this  North-East  corner  of  Kent  is,  during  the 
greater  part  of  the  year,  rather  too  much  for  cases  of  tuberculosis  of  the 
lungs.  These  cases  are  usually  very  unstable,  and  tend  to  become  very  active 
at  unexpected  times,  usually  starting  with  an  attack  of  bronchitis  or 
pleurisy.” 

D.  “  A  special  difficulty  arises  in  acting  as  referee  in  cases  of  pensioners 
who  apply  for  treatment  allowances.  They  may  be  unfit  to  follow  a  remunera¬ 
tive  occupation,  and  yet  not  be  entitled  to  treatment  allowances  because  it  is 
not  their  treatment  but  their  disease  which  prevents  work.  T  have  had 
several  informal  discussions  with  officials  of  the  Ministry  of  Pensions  on  this 
matter,  and  I  think  they  see  that  the  tuberculosis  officer  is  in  the  difficult 
position  of  having  to  act  in  two  capacities — tuberculosis  officer  to  the  County 
Council  and  referee  to  the  Ministry  of  Pensions — when  dealing  with  the  same 
question.” 

Other  Comments. 


The  following  are  special  general  comments  of  the  tuberculosis  officers  :• — 

A  “I  am  glad  to  be  able  to  report  a  further  drop  of  11 -5  %  in  the  total 
dispensary  attendances  in  this  area  during  1925,  though  tlie  number  of  patients 
on  our  books  is  very  slightly  larger,  and  the  time  taken  up  by  the  dispensary 
sessions  shows  no  signs  of  diminution.  This  means  that  the  time  occupied  by 
individual  consultations  and  examinations  is  very  appreciably  lengthened.  It 
is  to  be  hoped  that  the  advice  given  is  taken  as  whole-heartedly  as  such 
medicines  as  may  be  prescribed. 

“  The  total  of  new  patients  examined  for  the  first  time  was  7 >5  %  below 
the  average  of  the  previous  three  years  (which  included  the  exceptionally  high 
figure  for  1923).  One  satisfactory  feature  which  arises  from  this  return  is 
that  whereas  in  1922  58-94%  of  new  cases  were  decided  as  being  definitely 
suffermg  from  tuberculosis,  the  percentage  has  markedly  and  steadily  fallen, 
and  last  year  the  percentage  was  35*1 1  %,  which  brings  this  area  much  more  into 
line  with  the  rest  of'  the  county  ;  the  figures  for  the  whole  county  showing 
42-82  %  in  1922,  38-51  %  in  1923,  and  34‘45  %  in  1924,  as  found  to  be 
definitely  suffering  from  tuberculosis. 

“  The  tuberculosis  notifications,  Form  A,  for  this  area  also  support  this 
indication  of  a  drop  in  cases  of  active  tuberculosis  being  met  with,  as  the 
1925  total  is  roughly  15%  below  the  previous  three  years’  average  (which 
again  includes  the  exceptional  figure  of  1923).  Although  the  notifications 
from  the  dispensaries  have  risen  by  50  %  over  the  previous  three  years’ average, 
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these  form  only  a  small  proportion  of  the  total  area  notifications, and  the  position 
is  to  some  extent  explained  by  the  revision  during  the  year  of  the  medical 
officers  of  health’s  tuberculosis  registers  at  the  dispensary,  and  the  discovery  of 
some  very  old  standing  cases  which  had  inadvertently  escaped  notification.’’ 

B.  “The  work  of  the  Ministry  of  Pensions  increased  year  by  year  after  the 
War,  although  the  Ministry  stopped  payment  to  tuberculosis  officers  for  all 
certificates  except  for  reports  on  Form  M.P.M.S.D.  122.  In  1924  1  had  a 
personal  visit  from  the  Deputy  Commissioner  of  Medical  Services  (Tuberculosis), 
London  Area,  asking  me  to  take  all  chronic  cases  off  treatment  allowances 
and  let  these  men  revert  to  their  pensions.  This  greatly  reduced  the 
number  of  examinations  and  lightened  the  office  routine. 

“A  change  which  is  of  too  recent  origin  to  comment  upon,  is  the  appoint¬ 
ment  of  tuberculosis  officers  as  honorary  consultants  on  the  staff' of  infirmaries. 
I  would  only  say  that  I  have  frecpiently  had  consultations  in  the  past  with 
medical  superintendents  at  the  infirmaries,  so  this  new  appointment  is  unlikely 
to  lead  to  any  marked  change  of  routine.” 

C.  “  The  lack  of  housing  accommodation  continues  to  be  a  serious  hindrance 
to  the  work.  There  are  a  number  of  patients  living  under  very  unsatisfactory 
conditions.  1  fear  that  some  are  losing  heart  and  giving  up  the  struggle  to 
find  better  homes,  feeling  that  it  is  hopeless.  This  has  a  bad  effect  on  their 
character  generally  and  results  in  carelessness  of  their  own  health  and  of  the 
precautions  which  it  is  their  duty  to  take. 

“  I  believe  that  all  the  infants  and  school  children  in  this  area  crippled  by 
tuberculosis  can  obtain  efficient  treatment  on  modern  lines,  but  many  of  these 
cases  receive  very  little  general  education,  school  attendance  being  very 
irregular  owing  to  their  complaint,  and  most  of  them  get  no  training  to  fit 
them  for  usefulness  in  after  life,  so  that  some  become  undisciplined  and  tend 
\  to  drift  into  the  class  of  unemployable.” 

D.  “  The  provision  of  extra  beds  at  the  county  sanatorium,  Lenhain,  has 
|  been  much  appreciated  as  it  has  shortened  considerably  the  interval  between 
I:  the  recommendation  of  patients  for  sanatorium  treatment  and  their 
I  admittance  to  an  institution.” 

All  the  tuberculosis  officers  speak  in  high  terms  of  the  efficient  assistance 
!  rendered  by  the  nurses  and  clerks. 

Tuberculous  Ex-Service  Men 

The  following  certificates  and  reports  were  issued  during  the  year  by  the 
j  tuberculosis  officers  on  behalf  of  the  Ministry  of  Pensions  : — 


1.  — Certificates  re  fitness  for  work  .  1554 

2.  — Certificates  re  increase  in  degree  of  disablement  .  47 


3. — Periodical  reports  on  men  receiving  special  rates  of  pension  ...  235 
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Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925,  and 
Section  62  of  the  Public  Health  Act,  1925. 

No  action  was  taken  during  1925  under  the  above. 

Early  in  1926  the  County  Council  made  application  to  the  Ministry  of 
Health  to  be  declared  an  authority  to  execute  and  enforce  the  Prevention  of 
Tuberculosis  Regulations,  and  this  was  granted  by  Order  No.  70909  dated 
9th  June,  1926. 

County  Dispensing  Station. 

The  county  dispensing  station,  which  supplies  medicines  to  all  the 
tuberculosis  dispensaries,  to  Lenham  Sanatorium  and  to  the  Cranbrook 
Convalescent  Home,  was  opened  in  1920. 

The  premises  are  situated  in  Knightrider  Street,  Maidstone,  and  the 
staff  consists  of  a  Pharmacist  and  two  packers  and  porters. 

Drugs,  including  cod  liver  oil  preparations,  are  purchased  by  tender  as 
required,  and  dispensed  in  quantities  according  to  special  or  stock  prescriptions. 
Medicines  are  dispatched  by  train  or  carrier,  without  delay,  and  an  endeavour 
is  made  to  collect  as  many  empty  bottles  as  possible  for  return  use. 

Under  the  able  control  of  the  Pharmacist,  Mr.  J.  P.  Marniion,  the 
station  has  proved  a  most  successful  and  economical  feature  of  the  county 
tuberculosis  scheme,  and  its  activities  have  also  extended  more  recently  to  the 
supply  of  medicines,  &c.,  to  venereal  diseases  clinics,  and  cod  liver  oil  prepara¬ 
tions  to  child  welfare  centres  and  school  clinics. 


Particulars  of  medicines  supplied  during  the  last  five  financial  years  are 
as  follows  : — 


Bottles  of 

Lozenges 

Medicine 

and 

Surgical 

Pills, 

(inc.  C.L.O.  Preps.) 

Pastilles. 

Dressings. 

Bandages. 

Capsules,  Ac 

lbs. 

lbs. 

No. 

No. 

1921-22  To  Dispensaries 

23,470 

387 

109 

144 

8.076 

To  Lenham  San.  ... 

4,133 

— 

237 

504 

11,000 

1922-23  To  Dispensaries  ... 

44,243 

200 

74 

139 

570 

To  Lenham  San.  ... 

3,885 

i 

240 

768 

22,092 

1923-24  To  Dispensaries  ... 

49,099 

205 

129 

284 

9,844 

To  Lenham  San.  ... 

6,548 

40 

273 

1,115 

42,629 

1924-25  To  Dispensaries  ... 

46, 386 

216 

87 

168 

2. 335 

To  Lenham  San.  ... 

7,309 

19 

285 

1,260 

31,742 

To  Cranbrook  C.H. 

156 

— 

107 

168 

5. 444 

1925-26  To  Dispensaries  ... 

45,857 

310 

139 

276 

12,902 

To  Lenham  San. 

6,532 

21 

342 

792 

20,460 

To  Cranbrook  C.  H. 

300 

— 

152 

180 

700 

The  above  table  does  not  include  such  items  as  clinical  thermometers,  inhalers,  etc., 
or  acids,  spirits,  disinfectants,  etc.,  supplied  in  bulk. 
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LENHAM  SANATORIUM. 

Staff.  Medical  Superintendent — 

F.  J.  Pierce,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.),  D.P.H.  (Camb.) 

Assistant  Medical  Officer — 

R.  H.  A.  Ritchie,  M.B.,  B.Ch.,  B.A.O.  (Belf.),  succeeded  by 
J  A.  Robson,  M.B.,  B.Ch.,  B  A.O.  (Belf.),  D.P.H. 

Matron — Miss  C.  Goodwin. 

Chaplain— Rev  H.  H.  L  Longuet-Higgins. 

In  addition  the  staff  consists  of  five  sisters,  fourteen  nurses,  three  clerks, 
eighteen  domestics,  three  laundry  maids,  two  engineers,  three  stokers,  three 
porters,  and  two  gardeners. 

Dr.  Pierce  has  assisted  me  in  writing  the  following  report : 

The  present  accommodation  consists  of  90  beds  for  male  patients  and 
75  for  female  patients.  So  far  as  possible,  it  is  reserved  for  patients  in  the 
early  stage  of  the  disease. 

Under  instructions  from  the  Ministry  of  Health  the  training  section 
was  closed  on  the  30th  April.  On  this  date  twelve  trainees  had  not 
completed  their  course  of  training. 

The  buildings  thus  vacated  were  purchased  from  H.M.  Office  of  Works 
This  enabled  the  sanatorium  accommodation  to  be  augmented  by  forty  beds. 
The  latter  were  allotted  to  twenty-five  female  and  fifteen  male  patients. 

All  the  buildings  used  by  the  training  section  are  now  incorporated  in 
the  sanatorium.  The  two-bedded  cubicles  accommodate  forty  male  convales- 
cent  cases,  while  the  dining  hut  has  been  made  a  comfortable  dining  room 
for  female  patients. 

The  cubicles  mentioned  above  have  been  steam-heated  by  a  small  separate 
heating  system  installed  this  year,  to  be  used  during  the  winter  months. 

As  in  former  years,  the  available  beds  have  been  fully  occupied. 
172  male  patients  were  discharged,  including  two  non-pulmonary  and 
three  non-tubercular,  also  133  female  patients,  five  of  whom  were  non- 
tubercular  and  one  non-pulmonary. 

Treatment. — The  general  routine  of  treatment  has  been  continued  as  in 
previous  years. 

Patients  have  had  the  opportunity  of  more  variety  in  the  treatment 
exercises  allotted  to  them.  Although  the  greater  number  still  work  with  the 
gardener,  the  appointment  of  an  officer  in  charge  of  general  repairs  at 
the  sanatorium  has  given  some  patients  the  chance  of  working  at  minor 
repairs  and  decorations.  In  this  way  patients  have  learnt  useful  work,  but 
have  not  had  systematic  instruction  in  these  trades. 
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The  workshops  used  by  the  training  section  have  been  available  for 
patients  preferring  this  work.  It  is  hoped  that  all  the  shops  may  at  some 
time  be  brought  into  use  for  patients  when  the  weather  is  unfavourable 
for  out-door  work. 

Artificial  pneumo- thorax  has  been  successfully  employed  in  several 
cases  during  the  year,  in  connection  with  which  the  X-ray  plant  has  been 
an  essential.  The  latter,  although  capable  of  useful  work,  is  not  compar¬ 
able  to  the  latest  installations,  and  will  require  in  the  coming  year  some 
additions  to  bring  it  up  to  date. 

Generally  speaking,  the  tone  and  behaviour  of  patients  undergoing 
treatment  have  been  excellent  with  few  exceptions.  Great  interest  has  been 
taken  in  the  construction  of  a  small  rock  garden  between  the  west  wing  and 
the  male  convalescent  block.  Successive  groups  of  patients  have  contributed 
to  make  it  picturesque. 

Amusements. — The  patients’  canteen  fund  and  the  grant  from  the  Kent 
County  Council  have  provided  frequent  entertainments  in  the  male  recreation 
room.  Wireless  news  and  concerts  have  been  a  great  boon  to  some  patients 
and  also  to  the  staff. 


In  response  to  a  request  from  the  female  patients,  a  four-valve  wireless 
set  was  provided  for  their  recreation  room.  A  link  to  the  male  convalescent 
section  is  also  contemplated. 


Classification  of  Cases. — A  classification  of  cases  on  discharge  and  the 
results  of  treatment  has  been  tabulated  in  this  report. 


The  classification  is  based  on  the  Ministry  of  Health  recommendations, 

t j 

of  which  the  following  is  a  brief  summary  : — 


Class 


“  A  ” 


Class  “  B 


Cases  in  which  tubercle  bacilli  have  never  been 
demonstrated  in  the  sputum. 

Cases  in  which  tubercle  bacilli  have  at  any  time 
been  found. 


Group  1  ...  Cases  with  slight  constitutional  disturbance. 

Physical  signs  very  limited  in  extent,  either  in 
one  lobe  only  and  iu  the  case  of  an  apical  lesion 
one  upper  lobe  not  extending  below  the  second 
rib  in  front ;  or  where  these  physical  signs  are 
present  in  more  than  one  lobe,  they  should  be 
limited  to  the  apices  of  the  upper  lobes  and 
should  not  extend  below  the  clavicle  in  front 
and  the  spine  of  the  scapula  behind. 
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Group  3  ...  Cases  with  profound  systemic  disturbance  or 

constitutional  deterioration  ;  with  marked 
impairment  of  function,  and  with  little  or  no 
prospect  of  permanent  improvement. 

Group  2  ...  All  cases  which  cannot  be  classified  in  Groups 

1  and  3. 


Condition  of  the  Lungs 
on  Discharge, 

General  Condition 
on  Discharge. 
(Excluding  Deaths.) 

•4-5 

rCl 

4-5 

t>\ 

Classi  fi  cation. 

Total. 

O 

O 

GO 

w 

P-l 

* 

t— 1 

Cq  ^7  ! 

CD 

CO 

O 

£ 

Patien 

Died. 

4  > 

II 

1 — 1 

o 

h— i 

Station  a 

Worse. 

Class  “  A  ”  . 

52 

37 

10 

5 

26 

22 

4 

Class  “  B  ”  1.  . 

28 

10 

12 

5 

l 

— 

m 

l 

17 

4 

— 

2.  ... 

64 

7 

31 

24 

— 

2 

24 

26 

10 

2 

3,  ... 

23 

— 

9 

5 

5 

4 

4 

7 

4 

4 

*Non  Pul 

2 

2 

■0) 

*Non.  Tub . 

3 

— 

— 

— 

— 

— 

1 

2 

— 

— 

Total . 

167 

54 

62 

39 

6 

6 

62 

76 

22 

6 

(excluding  *) 

Class  “  A  ”  . 

73 

37 

20 

15 

1 

36 

28 

9 

Class  “  B  ”  1.  ... 

13 

3 

6 

4 

— 

— 

3 

hr 

l 

3 

— 

•2.  ... 

26 

2 

15 

9 

— 

— 

9 

13 

3 

1 

3.  ... 

15 

— 

4 

6 

3 

2 

3 

4 

4 

2 

*Non.  Pul . 

1 

_ 

_ 

_ 

1 

_ 

_ 

02 

*Non.  Tub. 

5 

3 

1 

1 

ww 

D 

f— 

Total . 

127 

42 

45 

34 

4 

2 

55 

53 

20 

3 

(excluding  *) 

The  above  table  shows  condition  of  the  lungs  on  discharge  as  well  as 
the  general  condition.  It  includes  all  discharges  except  those  recorded  as 
non-pulmonary  and  lion-tubercular. 


An  analysis  of  this  table  shows  that  ninety-six  patients  were  discharged 
with  quiescent  disease,  or  32*7%.  There  is  a  striking  similarity  between  this 
figure  and  that  recorded  last  vear. 

The  Class  “  A  ”  type  of  case  naturally  shows  the  highest  percentage  of 
quiescent  cases. 
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It  is  gratifying  to  report  that  69  %  of  cases  of  both  sexes  showed  some 
improvement  in  the  pulmonary  signs,  while  83*6  %  of  all  cases  discharged 
showed  an  improvement  in  general  condition  (82*6  rj/Q  men  and  85*0  % 
women). 

Duration  of  Treatment. 


Duration  in  Weeks. 

Under 

4. 

4—8. 

8—12. 

12—16. 

16—20. 

20—24. 

Over 

24. 

B 

Total.  | 

Class  A  ”  . 

1 

4 

11 

12 

4 

4 

16 

52 

. 

Class  “  B  ”  1 

— 

— 

1 

4 

7 

4 

12 

28 

CTj 

CD 

2  ... 

3 

2 

7 

6 

3 

5 

38 

64 

c3 

3  ... 

2 

2 

— 

— 

— 

1 

18 

23 

rB, 

Non-Pul . 

Non -Tub . 

— 

1 

1 

1 

1 

1 

2 

3 

Class  “  A  ”  . 

4 

6 

9 

10 

10 

13 

21 

73 

C C 

CD 

Class  “  B  ”  1  ... 

1 

1 

— 

2 

4 

2 

3 

13 

Co 

fH 

2  ... 

1 

— 

2 

3 

2 

6 

12 

26 

t— ( 

<D 

3 

— 

1 

3 

2 

2 

— 

7 

1 5 

Non-Pul . 

— 

— 

1 

— 

— 

— 

— 

1 

N  on  -l'n  b 

3 

2 

5 

The  average  length  of  stay  for  males  was  178  days  and  for  females  174 

days. 


Class  “B  2”  type  remained  the  longest  under  treatment  in  the  case  of 

men,  and  Class  “  A  ”  in  the  case  of  women. 

I'. 

Unfortunately  many  male  patients  with  dependents  are  compelled  to 
terminate  their  treatment  after  a  few  weeks  in  order  to  return  to  support 
their  families. 


Classification. 

Increase  in  Pounds. 

Weight 

Station¬ 

ary. 

Weight 

Lost. 

Percent¬ 

age 

Showing 

Increase. 

Total. 

1-5 

5-10 

10-15 

15-20 

over 20 

Male.  Class  A 
„  B1 
„  B2 
„  B3 
Non -Pul. 
Non -Tub. 

9 

4 

17 

5 

2 

15 

10 

13 

0 

1 

16 

4 

9 

3 

2 

3 

3 

1 

2 

3 

1 

Q 

6 

i 

5 

3 

5 

6 

14 

10 

84-6 

75  0 
70-3 
43-5 
100-0 
ioo-o 

52 

28 

64 

23 

2 

3 

Female.  Class  A 

12 

16 

15 

10 

7 

5 

8 

82-2 

73 

,,  B1 

3 

4 

4 

— 

— 

1 

1 

84-6 

13 

„  B2 

3 

8 

2 

1 

— 

5 

7 

53-8 

26 

,,  B3 

— 

1 

2 

1 

1 

3 

7 

33-3 

15 

Non-Pul. 

— 

1 

— 

— 

— 

— 

— 

ioo-o 

1 

Non-Tub. 

1 

1 

— 

1 

— 

— 

2 

60-0 

5 

Lei ih  am  S ai lato rium . 


9) 


x4n  increase  in  weight  generally  means  improvement,  but  loss  of  weight 
by  itself  does  not  always  indicate  deterioration  in  health. 


Males. 


Females. 


Classification: —  ( X )  Full  Work.  (F)  Light  Work.  (Z)  Unfit  for  Work. 


Class  “A” 


Class  “  B  ”  1 


Class  *'  B  ”  2 


Class  “  B”  3 


Non.  Pul. 


Non.  Tut. 


Classification 
on  Discharge. 


Classification 
on  Discharge. 


36 

ll 

12 

4 

Class  “A” 

(X 

15 

\y 

8 

Class  “B” 

1  .  ... 

U 

5 

15 

27 

Class  “B” 

2..  .. 

u 

22 

If 

3 

Class  “B” 

3 . 

Iz 

20 

[X 

2 

U 

— 

Non.  Pul.  . 

(X 

2 

1Y 

1 

Non.  Tuh. . 

( z 

— 

X 

Y 

Z 


39 

19 

15 


I 


X 

lz 


6 

5 

2 


X 

Z 


2 

14 

10 


X 

Y 

u 


3 

12 


i 


1 


X 

Y 

Z 


4 

1 


214  discharges,  or  70%,  were  fit  for  work,  of  these  ninety-two,  or  30%, 
were  fit  for  light  work  only.  In  this  connection  it  must  be  mentioned  that 
the  working  grades  at  the  sanatorium  are  not  comparable  to  the  work  expected 
of  the  average  wage  earner. 


Sputum  (Excluding  Non.  Pul.  &  Non.  Tub.  Cases). 


Sex. 

Total. 

No 

Sputum. 

On 

admission. 

On 

discharge. 

-  On 
admission. 

+  On 
discharge. 

+  On 
admission. 
On 

discharge. 

+  On 
admission. 

+  On 
discharge. 

Males . 

167 

127 

21 

62 

5 

22 

57 

23 

Females... 

66 

23 

3 

12 

Totals... 

294 

87 

85 

8 

34 

80 

92 
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All  sputum  examinations  a»*e  conducted  at  the  sanatorium.  The  fifth 
column  shewing  the  number  of  cases  admitted  with  positive  sputum  and 
being  on  discharge  free  from  bacilli,  is  most  satisfactory,  as  the  presence  or 
absence  of  the  germ  affects  the  patient’s  future. 

Out  of  the  total  of  1 14  cases  admitted  with  a  positive  sputum,  thirty-four, 
or  29,8  //,  were  discharged  with  a  negative  sputum. 

General. 

The  patients’  canteen  hut  has  been  lined  with  match-boarding  and  felt 
and  is  in  every  way  the  “sanatorium  shop.” 

A  veraniah  similar  in  construction  to  those  of  the  East  and  West  wings 
was  commenced  for  the  front  of  the  Canterbury  block  towards  the  end  of 
the  year  and  will  be  completed  shortly. 

Each  patient  has  been  provided  during  the  year  with  a  separate  6'  0" 
locker  in  which  all  articles  of  clothing  can  be  stored. 

Poultry-keeping  on  a  small  scale  has  been  started  and  it  is  hoped  to 
develope  a  small  poultry  farm,  which  will  be  interesting  as  well  as  instructive 
to  the  patients  undergoing  treatment. 

Eight  cottages  erected  by  the  County  Council,  on  the  sanatorium  site, 
for  members  of  the  male  staff,  were  occupied  early  in  1925. 


CR  A  NBROO  K  CON  YA  L  ESC  ENT  H  OM  E. 


Staff. — Visiting  Surgeon — R.  A.  Ramsay,  M.A.,  Camb.,  ARC.,  M.B.,  F.R.C.S. 
Eng.,  L.R.C.P.  Bond. 


Local  Visiting  Medical  Officer — J.  S.  Rogers,  M.R.C.S.  En 


O'. 


L.R.C.P.  Lond. 

Matron — Miss  A.  E.  Pleasance. 

Two  nurses,  three  maids,  one  gardener  and  one  part  time  clerk. 

The  accommodation  at  this  institution  has  been  fully  occupied  throughout 
the  year.  Thirty-seven  patients  were  discharged  during  the  year,  including 
four  men,  five  women  and  twenty-eight  children,  and  the  average  duration  of 
stay  was  245  days. 


The  condition  of  thirty-two  patients  had  improved  with  treatment  and 
twenty-three  of  them  were  fit  for  school  or  light  work,  on  discharge.  In  five 
cases  there  was  no  improvement  and  the  patients  were  transferred  to  various 
hospitals  for  operative  treatment. 

Arrangements  have  been  made  with  the  authorities  of  the  Tunbridge 
Wells  General  Hospital  for  the  X-ray  examination  of  patients  receiving  treat¬ 
ment  at  Granbrook  when  recommended  by  the  Visiting  Surgeon.  Dental 
treatment  when  necessary  is  carried  out  by  a  local  dentist  and  minor  opera¬ 
tions  are  undertaken  by  the  Visiting  Surgeon. 


Non- Notifiable  Diseases. 
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The  patients  much  appreciate  the  benefit  derived  during  their  period  of 
convalescence  from  the  wireless  set  which  was  installed  during  the  year.  Great 
interest  is  also  shown  in  the  classes  for  leather  work,  and  many  useful  articles 
have  been  made.  Unusual  ability  has  been  shown  by  a  number  of  patients 
in  this  direction.  Educational  classes  have  also  recently  been  started  by  local 
voluntary  effort  and  are  much  appreciated. 

Central  heating  and  hot  water  apparatus  has  been  installed  during  the 
year  and  is  working  satisfactorily. 


NON-NOTIFJABLE  DISEASES. 


M  ortality  rate  per  1000  of  the  population  from  measles,  whooping  cough 
and  diarrhoea  during  the  past  fifteen  years  : — 


Year. 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920  1921 

1922 

1923 

1924 

1925. 

Kent. 

England. 
&  Wales 

Measles 

0 '36 

0T0 

0T6 

0-08 

0T9 

0-08 

0-22 

0-17 

0-07 

010 

0-005 

0'09 

0-04 

0-07 

0-04 

013 

Whooping- 

Cough 

0'12 

0T9 

0T0 

0T1 

0T8 

0T6 

0*11 

0-15 

0-07 

010 

0'07 

0-15 

0  05 

0-05 

0*14 

0-15 

Diarrhoea 

0-95 

0T5 

0-30 

0'34 

0-27 

10-06 

0-33 

8  44 
0-30 

7'52 

0-26 

7-00 

0-22 

4  '82 
018 

12-55 

0-26 

2-98 
0  '06 

5-34 

o-io 

4-37 

0-08 

3 '94 
0-07 

8-4 

From  1916  onwards  the  death-rates  from  Diarrhoea  relate  to  children  dying  under  two 
years  of  age  per  1000  births  (upper  figure),  and  to  total  deaths  per  1000  of  the  population 
(lower  figure).  The  latter  shows  the  comparison  with  years  previous  to  1916. 


Measles.- — x4s  mentioned  on  page  47,  this  disease  remains  notifiable  in 
three  districts  in  the  county,  and  the  numbers  of  cases  notified  in  such  districts 
were  as  follow  : — Dartford  Urban ,  325  cases  of  measles  ;  Folkestone  Borough , 
445  cases  of  measles  and  rubella  combined,  four  of  which  were  removed  to 
hospital  ;  and  Herne  Bay  Urban ,  four  cases  of  measles  and  three  of  rubella. 

The  death-rate  from  this  disease  declined  to  the  same  low  level  that  was 
reached  in  1923,  and  compares  favourably  with  the  death  rate  recorded  in 
England  and  Wales.  Thirty-six  deaths  were  recorded,  the  greatest  numbers 
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Measles.  Whooping-cough.  Diarrhoea- 


being  in  Dover  Borough  (where  the  disease  was  widely  prevalent  in  the  later 
months  of  the  year)  and  Gravesend  Borough ,  with  seven  deaths  and  six  deaths 
respectively.  It  is  pleasing  to  record  that  the  deaths  show  a  fi fty  per  cent, 
reduction  on  the  figure  for  the  preceding  year. 

Dr.  Holroyde  ( Chatham  BorougK)  points  out  that  deaths  in  his  area  have 
fallen  from  eighteen  in  1924  to  one  in  1925,  but  he  adds  : — “  There  are  signs 
that  this  inimunitv  is  at  an  end,  and  that  an  outbreak  is  imminent. 

*j  * 

Measles  is  really  a  very  serious  disease,  but  the  public  do  not  realise  this.  I 
am  certain  that  much  of  the  fatality  is  due  to  want  of  medical  advice  and  to 
bad  nursing  and  management.  It  is  apt  to  leave  weakness  and  other  defects 
behind  it,  and  the  younger  the  child  the  more  likely  it  is  to  prove  fatal.” 

All  teachers  in  the  area  of  the  Kent  Education  Committee  are  supplied 
with  forms  on  which  to  notify  to  the  local  medical  officers  of  health  and  to 
the  County  Medical  Officer  any  definite  or  suspected  case  amongst  their 
scholars.  There  were  only  two  closures  of  schools  as  a  consequence  of  the 
prevalence  of  measles,  but  certificates  are  issued  by  the  County  Medical 
Officer  when  the  weekly  average  attendance  at  any  school  falls  below  60  % 
as  a  consequence  of  infectious  disease,  and  twenty-seven  of  the  182  certificates 
so  issued  during  1925  were  the  result  of  measles-prevalence,  while  in  sixteen 
other  cases  measles  was  associated  with  one  or  more  other  diseases  as  the 
cause  of  the  low  attendance. 

The  school  notifications  of  this  disease  are  forwarded  to  the  county  health 
visitors,  who  piy  visits  to  the  home  where  possible. 

Whooping-cough  appears  to  have  been  more  prevalent  than  in  1924. 
Only  one  school  in  the  area  of  the  Kent  Education  Committee  was  closed  on 
account  of  this  disease,  but  twenty-four  of  the  certificates  mentioned  above 
were  required  owing  to  whooping-cough  among  the  scholars,  and  in  sixteen 
other  schools  the  disease  was  a  contributory  tactor  of  low  attendance. 
Further,  the  death-rate,  as  will  be  seen  from  the  above  table,  shows  a  marked 
advance — 0  14  per  1,000,  as  against  0'05  in  1924  and  an  average  of  0-08  for 
the  years  1920-1924  inclusive.  The  county  health  visitors  visit  the  homes  as 
mentioned  in  measles  above. 

Diarrhcea  — Deaths  from  diarrhoea  among  children  under  two  years  of 
age  showed  another  decrease  —  from  106  in  1923  and  80  in  1924,  to  72  in  the 
year  under  consideration.  The  death-rate  shows  a  corresponding  decrease. 
Fifty-two  of  the  deaths  occurred  in  urban  districts,  and  twenty  in  rural  dis¬ 
tricts  ;  aucl  the  chief  mortality  is  to  be  noted  in  Benge  Urban  with  seven 
deaths,  and  Dartford  Rural  with  six  deaths.  The  disease  is  notifiable  in  the 
Beckenham  Urban  District. 


Home  Nursing. 
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Only  one  previous  year  (1922)  shews  a  lower  mortality  rate,  and  child 
welfare  schemes  have,  no  doubt,  had  an  important  bearing  on  this  welcome 
reduction.  A  glance  at  the  chart  facing  page  30  is  interesting. 

Home  Nursing. — In  several  districts  the  local  council  provides  home 
nursing  for  cases  of  certain  specified  illnesses.  In  most  cases  such  nursing  is 
carried  out  by  the  district  nursing  association  acting  on  the  request  of  the 
medical  officer  of  health,  such  an  arrangement  obtaining  in  the  following 
districts  : — 

Beckenham  Urban,  for  measles,  whooping-cough,  summer  diarrhoea  and 
acute  poliomyelitis. 

Cray  ford  Urban,  for  measles. 

Margate  Borough,  for  necessitous  cases  of  any  description. 

Penge  Urban,  for  measles,  whooping-cough,  epidemic  diarrhoea  and 
ophthalmia  neonatorum. 

Tunbridge  Wells  Borough,  for  measles,  whooping-cough,  and  ophthalmia 
neonatorum. 

In  Gillingham  Borough,  the  services  of  the  health  visitors  are  available 
to  irrigate  the  eyes  in  cases  of  ophthalmia  neonatorum,  whenever  the  medical 
attendant  desires  such  assistance.  In  Chatham  Borough  the  health  visitors 
give  occasional  assistance  in  measles,  whooping-cough  and  enteritis,  while 
district  nurses  are  available  in  cases  of  epidemic  prevalence,  and  arrangements 
are  now  under  consideration  for  the  home-nursing  of  measles,  whooping-cough 
and  ophthalmia  neonatorum. 

In  Herne  Bay  Urban  there  is  provision  for  the  nursing  of  measles,  and 
in  Maidstone  Borough  for  measles  and  whooping-cough.  In  Erith  Urban,  the 
health  visitors  visit  all  cases  of  measles,  and  give  advice  as  to  nursing.  In 
Northjleet  Urban  and  Faversham  Rural  the  council  will  provide  nurses  in  the 
event  of  an  epidemic. 

In  Ramsgate  Borough ,  the  health  visitors  carry  out  the  home  nursing  of 
children  suffering  from  the  minor  infectious  diseases  and  ophthalmia  neona¬ 
torum  and  there  is  also  an  arrangement  for  further  assistance,  in  cases  of 
necessity,  by  the  local  nursing  association. 

Some  years  ago,  the  services  of  a  nurse  in  the  home  nursing  of  measles, 
whooping  cough,  diarrhoea  and  poliomyelitis,  was  arranged  by  the  Kent 
County  Council  and  the  facilities  were  notified  to  the  local  medical  officers 
of  health  in  the  area  of  the  county  child  welfare  scheme.  No  applications 
for  such  assistance  were  received. 
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District  Nursing. 


The  following  statement  shows  the  places  in  Kent  where,  according 
to  my  information,  there  is  a  nursing  association  or  committee  at  work 
undertaking  general  district  nursing. 

Boroughs  and  Urban  Districts. — Ashford,  Beckenham,  Bexley,  Broadstairs, 

Bromley,  Chatham,  Cheriton,  Chislehurst,  Crayford,  Dartford,  Deal, 

Dover,  Enth,  Faversham,  Folkestone,  Gillingham,  Herne  Bay,  Lydd, 

Margate,  Milton  Regis,  Northfleet,  Penge,  Queenborongh,  Ramsgate, 

Rochester,  Sandwich,  Sevenoaks,  Sheerness,  Sidcup,  Sittingbourne, 

Southborough,  Swanscombe,  Tenterden,  Tonbridge,  Tunbridge  Wells, 

W aimer,  Whitstable,  Wrotham. 

Rural  Districts. — 

Ashford  East. — Boughton  Aluph,  Chilham,  Eastwell,  Godmersham, 
Kennington,  Molash,  Wye. 

Ashford  West. — Bethersden,  Charing,  Egerton,  Great  Chart,  Hothfield, 
Little  Chart,  Pluckley,  Smarden,  Westwell. 

Blean. — Blean,  Chislet,  Hackington,  Hoath,  Reculver,  Sturry,  Westbere. 

Bridge.- — Barham,  Bekesbourne,  Bishopsbourne,  Bridge,  Fordwich, 

Harbledown,  Ickham,  Kingston  (part),  Littlebourne,  Lower  Hard  res, 
Patrixbourne,  Petham  (part),  Upper  Hardres,  Wickhambreux. 

Bromley. — Cudham,  Downe,  Farnborough,  Hayes,  Keston,  Knockholt, 
Mottingham,  St.  Alary  Cray,  St.  Paul’s  Cray,  West  Wickham. 

Cranbrook. — Benenden,  Cranbrook,  Frittenden,  Goudlmrst. 

Hartford.  — Ash,  Darenth,  Eynsford,  Farningham,  Fawkham,  Hartley, 
Horton  Kirby,  Longfield,  Ridley.  Southfleet,  Stone,  Sutton-at-Hone, 
Wilmington. 

Dover. — East  Langdon,  Ringwould,  West  Langdon,  Whitfield. 

Eastry. — Ash,  Betteshanger,  Eastry,  Ripple,  Sutton,  Waldershare, 
W estmarsh,  W orth . 

Elham. — Lyminge,  Lympne,  Monkshorton,  Stelling,  Stanford. 

Faversham. — Badlesmere,  Buckland,  Davington,  Doddington,  Dunkirk, 
Eastling,  Faversham  Without,  Hernhill,  Leaveland,  Luddenham, 
Lynsted,  Newnham,  North  Preston  Without,  Norton,  Oare,  Ospringe, 
Sheldwich,  South  Preston  Without,  Stone,  Teynham,  Throwley. 

Hollingbourn. — Boxley,  East  Sutton,  Frinsted,  Harrietsham,  Holling- 
bourn,  Langley,  Leeds,  Lenham,  Sutton  Valence,  Thurnham, 
Wormshill. 
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Hoo. — Allhallows,  Grain,  High  Halstow,  Hoo,  St.  Mary  Hoo,  Stoke. 


Maidstone. — Bearsted,  Boughton  Monchelsea,  Harden,  Nettlestead, 
Otham,  Staplehurst,  Teston. 

Mailing. — Addington,  Birling,  East  Mailing,  East  Beckham,  Ightham, 
Leybourne,  Mereworth,  Offham,  Byarsh,  Shipbourne,  Snodland, 
Stansted,  Trottiscliffe,  Wateringbury,  West  Mailing,  West  Beckham. 

Milton, — Bapchild,  Kingsdown,  Milsted,  Murston,  Kodmersham,  Tonge. 

Bomne}^  Marsh. — None. 

Sevenoaks. —  Brasted,  Chiddingstone,  Chevening,  Cowden,  Edenbridge, 
Hever,  Lyghe,  Benshurst,  Seal,  Shoreham,  Sundridge,  Weald, 
Westerham. 

Sheppey. — None. 

Strood. — Chalk,  Cobham,  Frindsbury  Extra,  Higham  (part),  Luddesdown, 
Meopham,  Nursted,  Shorne,  Strood  Extra. 

Tenterden. — Biddenden,  High  Halden,  Bolvenden,  Stone-cum-Ebony, 
Wittersham,  Woodchurch. 

Thanet. — Minster,  Monkton,  St.  Nicholas-at- Wade,  Sarre. 

Tonbridge  — Brenchley,  Capel,  Hadlow,  Hildenborough,  Horsmonden’ 
Lamberhurst,  Matfield,  Bembnry,  Speldhurst. 


Cancer.— The  following  tabulation  shows  the  mortality  from  cancer  re- 
<  corded  in  Kent  during  the  past  fifteen  years  : — 


Kent. 

19111912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1  Urban. 

'  No.  of  Deaths 

765 

783 

798 

842 

906 

851 

849 

923 

903 

929 

1029 

988 

1093 

1094 

1132 

|  Death-rate... 

1-08 

U09 

1-10 

1  '14 

1  -33 

1'17 

1'19 

1-31 

1-27 

1'26 

1'36 

1-30 

1*43 

1  -41 

1  '46 

\  Rural. 

No.  of  Deatlis 

327 

i  324 

360 

348 

359 

357 

372 

385 

354 

420 

400 

397 

413 

434 

448 

I  Death-rate  ... 

1-05 

1-05 

1  '14 

I’ll 

1  T9 

1T2 

1  T9 

1'23 

1T6 

1'38 

U26 

1'24 

1  ‘28 

1'32 

1  ‘36 

Total. 

No.  of  Deaths 

1092 

1107 

1158 

1190 

1265 

1208 

1221 

1308 

1257 

1349 

1429 

1385 

1506 

1528 

1580 

(  Death-rate  ... 

1  07 

U08 

1-11 

113 

1  '29 

1T6 

1'19 

1-28 

1-23 

1'29 

1'33 

1-28 

1-38 

1'38 

1'43 

England  and 
Wales. 

Death-rate  ... 

0-99 

1-02 

1-06 

1-06 

1*12 

1T6 

1-21 

1T4 

1  '16 

1'21 

1  '22 

1*26 

1'29 

1-33 

G 
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Cancer. 


Table  16  sets  out  the  average  annual  death-rates  from  cancer  in  each 
sanitary  district  in  the  county  of  Kent,  arranged  in  diminishing  sequence  • 
and  the  age  and  sex  distribution  of  deaths  from  the  same  disease,  during  the 
past  ten  years,  is  as  follows  : — 


All 

ages. 

0-1. 

1-2. 

2-5. 

5-15. 

15-25 

25-45 

l 

45-65 

65  up¬ 
wards. 

1916.  J 

M.  ... 

535 

| 

2 

2 

2 

26 

223 

280 

T.  ... 

673 

...  I 

... 

1 

3 

64 

278 

327 

1917.  - 

M.  ... 

536 

1 

2 

2 

28 

223 

280 

IF.  ... 

685 

... 

2 

2 

80 

311 

290 

1918.  1 

I’M.  ... 

568 

1 

3 

1 

23 

257 

283 

LF.  ... 

740 

... 

1 

1 

62 

320 

356 

1919.  - 

CM.  .. 

524 

1 

21 

239 

263 

lf.  ... 

733 

1 

... 

1 

6 

63 

332 

330 

1920. 

fM.  ... 
\F.  ... 

604 

1 

3 

6 

44 

244 

306 

745 

... 

... 

1 

3 

77 

320 

344 

1921.  - 

fM.  ... 

637 

1 

3 

31 

293 

309 

|F.  ... 

792 

1 

2 

... 

1 

4 

85 

335 

364 

1922.  - 

fM.  ... 

634 

1 

1 

O 

O 

26 

285 

318 

LF.  ... 

751 

... 

1 

6 

75 

317 

352 

1923. 

C  M.  . 

662 

1 

5 

27 

285 

344 

If.  ... 

844 

1 

3 

1 

1 

86 

351 

401 

1924.  | 

M.  .. 

708 

2 

4 

9 

37 

293 

363 

F 

820 

... 

... 

2 

4 

61 

350 

403 

1925.  - 

fM.  .. 

737 

2 

3 

1 

32 

298 

401 

LF.  ... 

843 

•  .  . 

.  .  . 

1 

1 

73 

|  330 

438 

The  facts  must  be  faced  that  in  our  county  of  Kent  during  the  past  ten 
years  the  deaths  from  cancer  reached  a  total  of  13,771,  and  that  in  the 
year  under  review  one  person  in  every  703  succumbed  to  this  disease.  They 
are  grim  facts.  Almost  every  year  sees  an  increase  in  the  death-rate 
resulting  from  the  blows  of  this  “  Red  Slayer,”  which  must  now  be  looked 
upon  as,  in  reality,  the  worst  of  the  killing  diseases,  since  only  the  broader 
heading  of  “  heart  disease  ”  accounted  for  more  deaths.  It  is  unnecessary  to 
dwell  upon  the  significance  of  the  figures  quoted  above  and  those  set  out 
in  the  tables.  Let  one  simple  illustration  suffice — the  deaths  from  cancer  in 
Kent  each  year  are  more  than  equivalent  to  the  destruction  of  the  whole 
population,  man,  woman  and  child,  of  the  borough  of  New  Romney. 


-utuiuer  xj'tJct.Lii  l^aXesTTfi  sanitary  lJistrict  m  tne  uounty  ot  Kent,  arranged  m 

diminishing  sequence. 
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Cancer. 


British  Empire  Cancer  Campaign. — In  ray  last  annual  report  I  referred 
to  the  activities  of  this  body  from  its  formation  in  1923.  At  the  end  of  1925, 
a  meeting  was  convened  by  the  Marquess  Camden,  for  the  purpose  of  forming 
a  Kent  Branch  of  the  Campaign.  Many  influential  persons  were  present,  and 
the  Kent  Branch  was  inaugurated  with  the  following  officers  and  Committee  : — 

President — The  Most  Hon.  The  Marquess  Camden. 

Vice-President — Sir  Coles  Child,  Bt. 

Hon.  Treasurer — Gerald  B.  Mercer,  Esq. 

County  Organiser — The  Secretary  of  the  Kent  Rural  Community 
Council. 

I  was  appointed  to  serve  as  Chairman  of  an  Executive  Committee,  con¬ 
sisting  of  the  following  members  : — 

Geo.  Cursons,  Esq. 

Guy  Ewing,  Esq. 

Percy  Man  waring,  Esq. 

J.  H.  Yolland,  Esq.,  M.D.,  C.B.E. 

Charles  Igglesden,  Esq. 

Frank  Brightman,  Esq.,  O.B.E.,  M.RC.S.,  J.P. 

Mrs.  Coornbe  Baker. 

Miss  Babington. 

Mrs.  Pond. 

The  object  of  the  County  Committee  is  general  organisation  and  super¬ 
vision,  and  the  formation  of  sub-committees  in  towns  and  districts  ;  while  the 
objects  of  such  sub-committees  would  be  the  diffusion  of  knowledge  as  regards 
the  cancer  problem ;  information  as  to  the  work  being  carried  out ;  the 
aims  and  objects  of  the  British  Empire  Cancer  Campaign  ;  and  the  collection 
of  funds  for  the  purposes  of  furthering  research  work  on  the  cause,  prevention 
and  cure  of  cancer.  The  campaign  will  be  developed  through  a  series  of 
county  meetings  and  the  Committee  hope  to  enlist  the  services  of  volunteers 
to  extend  the  districts  organization. 

Publicity  in  Kent. — In  my  last  annual  report,  I  referred  to  the  public 
lectures  which  I  have  delivered  upon  the  subject  of  cancer,  in  various  towns  I 
in  Kent.  I  continued  this  work  during  1925,  by  lectures  at  Bromley  on 
February  2nd,  at  Sevenoaks  on  February  19th,  and  at  Maidstone  on  February 
25th.  As  in  the  previous  year,  these  lectures,  illustrated  by  lantern  slides  t 
and  framed  in  simple  language,  have  proved  a  great  attraction  and  large 
audiences  were  addressed. 

I  have  praviously  drawn  attention  to  the  close  association  between  long- 
conun  ued  irritation  and  cancer,  and  also  to  the  great  importance  of  seeking 
medical  advice  as  soon  as  any  signs  or  symptoms  show  themselves.  The 
disease  may  often  be  eradicated  successfully  if  operative  measures  are  taken 
in  time. 


A  recent  report  on  cancer  of  the  breast  by  Dr.  Janet  Lane-Clay pon, 
issued  by  the  Ministry  of  Health,  proves  that  the  incidence  of  cancer  of  the 
breast  is  affected  by  sexual  activity.  It  is  more  prevalent  in  unmarried 
than  in  married  women,  and  among  the  married  it  is  least  common  in  the 
most  fertile.  Normal  lactation  seems  to  be  a  preventative  of  cancer  of  the 
breast.  The  theories  regarding  the  origin  of  cancer  are  many  and  in  their 
very  multiplicity  is  revealed  the  ignorance  surrounding  this  subject.  The 
recent  brilliant  researches  of  Gye  and  Barnard  have  thrown  some  light  upon 
the  problem,  but  research  has  not  as  yet  revealed  any  methods  by  which  this 
scourge  can  be  prevented  definitely. 
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The  following  is  a  list  of  the  Kent  countv  clinics. — - 

o  o 


1'  V—  — n.ia.  ■  iT-™^nc--'aL-« 


nation  of  Clinic. 

Day 

s  and  Times 

of  Consultations. 

Da}cs  and  hours  for 
Irrigation. 

at  and  Canterbury 

Men 

Thursdays 

6 

p.  m . 

Women  Daily, 

hospital,  Canter  - 
mry 

Women 

Tuesdays 

6 

p.m. 

9.30  a. m. 

West  Hill,  Dart- 

Men 

f  Mondays 

4.30  p.  m. 

to  6  30 

p.  m. 

Men  Daily,  except 

ord 

f  Wednesdays 

5 

p.  m. 

5  5 

6  p. ni. 

Sat.  &  Sun., 

Women 

Tuesdays 

4 

p.  m. 

?  J 

6 

p.m. 

6  to  7  p.m. 

Women  Mon., 

Wed.,  Thurs.  & 

Fri.,  2  to  5  p.m. 
Tues. ,  2  to 

5.30  p.m. 

,7al  Victoria  Hos- 

Men 

f  Mondays 

8 

p.m. 

Men  k  Women 

iital,  Dover 

\  Thursdays 

4 

p.  m. 

Daily  (exc.  Sun.) 

Women 

/  Mondays 

8 

p.m. 

by  arrangement. 

f  Thursdays 

4 

p.  m. 

Men  Daily,  except 

/al  Victoria  Hos- 

Men 

Fridays 

7.30 

p.m. 

5  J 

9.30 

p.m. 

tal,  Folkestone 

Bartholomew’s 

Women 

Mondays 

3.30 

p.m. 

5  ? 

5.30 

p.m. 

Sun.,  6.30  to 

7.30  p.m. 

Women  by  appt. 

Men 

(Tuesdays 

5.30 

p.m. 

*  * 

hj 

t 

p  m. 

Men  Tues.  &  Thu., 

lospital  Rochester 

|  Thursdays 

5.30 

p.  m 

J  ? 

7. 

p.m. 

5  to  5.30  p.m., 

Women 

f Thursdays 

3 

p.m. 

5  J 

5 

p.m. 

Sat.  1.30  to 

f  Fridays 

11 

a,  m. 

?  ? 

1 

p.  m. 

3  30  p.m 

ieral  Hospital, 

Men 

Fridays 

3 

p.  m . 

AVomen  by  appt. 

'unbridge  Wells 

Women 

Wednesdays 

5 

p.m. 

! arrow  Hill  Place, 

Men 

Tuesdays 

5.30 

p.m. 

J  5 

6.30 

p.m. 

Men  Mon.  to  Fri., 

shford 

Women 

Tuesdays 

4.30 

p.  m 

;  ? 

5.30 

p.m. 

6.30  to  8  p.m. 

Albion  Terrace, 

Men 

Thursdays 

5.30 

p.  rn. 

? ' 

6.30 

p.m. 

Women  Daily 

aversham 

Women 

Thursdays 

4.30 

p.m. 

i  ? 

5.30 

p.  Ml. 

by  appointment 

Cobham  Street, 

Men 

Thursdays 

4.30 

p.  m. 

5  ? 

6.30 

p.  m. 

Men  Mon.  to  Fri., 

ravesend 

Women 

Thursdays 

2.30 

?  5 

4.30 

p.m. 

6.30  to  7.30  p.m., 
Sun.  by  arrange. 

"Women  Daily 
(except  Wed.  k 
Sun. )  2. 30 

to  3.30  p.m. 

q  House,  St. 

Men 

Wednesdays 

5.30 

p.m. 

?  J 

6.30 

p.m . 

Men  Mon,  to  Fri., 

eter’s  Road, 
iargate 

Women 

Wednesdays 

4.30 

p.  m. 

}  ? 

5.30 

p.  m. 

6.30  to  8  p.m. 

Alma  Road, 

Men 

F  ridays 

5.30 

p.m. 

>  5 

6.30 

p.m. 

Men  Daily 

.  lieerness 

Women 

Fridays 

4.30 

p.m. 

5  ? 

5.30 

p.  m. 

by  arrangement 

Medical  Officers  in 
Charge. 


Drs.  H  S.  Wach  el¬ 
and  E.  T).  White¬ 
head  Reid. 

Drs.  M.  W.  Renton 
andC.  M.  Ockwell 


Dr.  T.  J,  Cobbe 


Dr.  W.C.  P.  Barrett 


Dr.  H.  H.  Cotman 


Drs.  R.  W.  Ranking 
and  F.  B.  Manser 

Dr.  C.  M.  Ockwell 
Dr.  C.  M.  Ockwell 
Dr.  H.  Nicol 


Dr.  C.  M.  Ockwell 


Dr.  C.  M.  Ockwell 
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No  additional  clinics  have  been  established  daring  the  past  five  years. 

The  clinics  at  Ashford,  Faversham,  Gravesend,  Margate  and  Sheerness 
are  under  direct  county  administration,  and  the  other  clinics  are  held  at 
hospitals  by  agreement  with  the  hospital  committees  concerned.  At  each  of 
the  county  clinics  (except  Faversham)  there  is  a  resident  male  orderly,  and  a 
nurse  visits  each  clinic  during  the  women’s  sessions. 

The  Kent  County  Council  are  also  participants  in  the  London  and  Home 
Counties  scheme,  which  provides  treatment  at  twenty-five  London  hospitals. 
Several  of  these  hospitals  have  “all  day”  clinics. 

The  following  are  particulars  of  the  work  carried  out  during  1925  : — 

Table  17. 

Return  for  the  Combined  Kent  Clinics. 

— — — — — «■■■■■■■——■— r— ^ 

(1)  Number  of  persons  who,  on  1st  January,  1925, 
were  under  treatment  or  observation  for  : — 


Males. 

Females. 

Syphilis 

.  453 

283 

Soft  chancre  ... 

— 

.  .  .  - 

Gonorrhoea 

.  379 

69 

Conditions  other  than  venereal 

.  8 

5 

Total . 

.  840 

357 

(2)  Number  of  persons  dealt  with  during  the  year, 
at,  or  in  connection  with,  the  out-patient  clinics 
for  the  first  time  and  found  to  be  suffering  from  ; — 


Syphilis  only  ...  ...  ...  ...  ...  ...  202 

Soft  chancre  only  ...  ...  ...  ...  ..  1 

Gonorrhoea  only  ...  ...  ...  ...  ...  293 

Syphilis  and  soft  chancre  ... 

Syphilis  and  gonorrhoea  ...  ...  ...  ...  4 

Gonorrhoea  and  soft  chancre 

Syphilis,  soft  chancre  and  gonorrhoea 

Conditions  other  than  venereal  ...  ...  ...  103 


108 

71 

1 


S7 


Total 


603 


267 


(3)  Number  of  persons  who  ceased  to  attend  the 
out-patients’  clinics  : — 

(a)  Before  completing  a  course  of  treatment 
for 


Syphilis 

71 

41 

Soft  chancre  ... 

— 

.  ,  - 

Gonorrhoea 

85 

29 

Conditions  other  than  venereal 

— 

— 

Total 

156 

70 
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(b)  After  completion  of  a  course  of  treatment 
but  before  final  tests  as  to  cure  of  : — 


Syphilis 

79 

45 

Soft  chancre  ... 

.  .  .  .  - 

— 

Gonorrhoea 

53 

26 

Conditions  other  than  venereal 

12 

11 

Total . 

144 

82 

(4)  Number  of  persons  transferred  to  other  treat- 


ment  centres  after  treatment  for  ; — 

Syphilis 

Soft  chancre 

Gonorrhoea 

Conditions  other  than  venereal 

Total  ... 

Males. 

30 

17 

47 

Females 

14 

7 

21 

(5)  Number  of  persons  discharged  from  the  out¬ 
patient  clinics  after  treatment  and  observation 
for  : — 

Syphilis 

77 

37 

Soft  chancre  ... 

1 

— 

Gonorrhoea 

140 

18 

Conditions  other  than  venereal 

75 

67 

Total  ... 

293 

122 

(6)  Number  of  persons  who,  on  1st  January,  1926, 
were  under  treatment  or  observation  for  : — 

Syphilis 

399 

255 

Soft  chancre  ...  . 

— 

— 

Gonorrhoea 

37  8 

61 

Conditions  other  than  venereal 

23 

11 

Total  ... 

800 

327 

(7)  Total  attendances  of  all  persons  at  the  out¬ 
patient  clinics  who  were  suffering  from  ; — 

Syphilis 

5076 

2615 

Soft  chancre  ... 

18 

. . .  — 

Gonorrhoea 

13008 

1994 

Conditions  other  than  venereal 

185 

150 

Total  ... 

18287 

4759 

(8)  Number  of  doses  of  arseno-benzol  com¬ 
pounds  given  in  the  ; — 

Out-patient  clinics  ...  ...  ...  ...  ...  ...  ...  3258 

In-patient  departments  ...  ...  ...  ...  ...  ...  11 
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Table  18.  Summary  of  work  at  separate  clinics  during  1925,  with  a 

comparison  of  similar  total  figures  for  the  previous  four  years. 


Institution. 

Patient  Days. 

New 

Patients. 

Attendances. 

In- 

Patient 

Treat¬ 

ment. 

Patients  discharged,  J 

including  transfers. 

Still  under 

Treatment. 

_ . _ _ _ • 

Arseno- 

benzol 

compounds. 

c3 

8 

O 

O 

O 

Syphilis. 

Soft  Chancre. 

Not  Venereal 
Disease, 

8 

o 

O 

e 

CO 

•  r-H 

>> 

GO 

Soft  Chancre. 

Not  Venereal 

Disease. 

Patients. 

Days. 

Patients. 

Doses. 

Ashford... 

47 

12 

12 

— 

4 

253 

263 

— 

8 

— 

— 

24 

20 

22 

121 

Canter- 

102 

4 

13 

_ _ 

20 

44 

295 

_ 

11 

_ 

_ 

18 

68 

42 

145 

bury 

Dartford. . 

156 

24 

15 

— 

31 

2422 

410 

— 

31 

— 

— 

58 

56 

68 

267 

Dover  . . . 

101 

16 

34 

— 

30 

659 

732 

— 

58 

7 

96 

62 

80 

146 

542 

Faversham 

46 

hr 

l 

5 

- — 

8 

81 

157 

20 

— 

— 

38 

28 

14 

62 

Folkestone 

101 

19 

15 

— 

14 

866 

175 

28 

— 

— 

50 

22 

34 

114 

Gravesend 

65 

80 

79 

— 

5 

2609 

1119 

— 

11 

— 

— 

148 

106 

265 

680 

Margate 

49 

30 

20 

— 

21 

1198 

740 

— 

34 

— 

— 

112 

59 

46 

376 

Rochester 

210 

146 

97 

1 

13 

6229 

3418 

18 

76 

6 

122 

308 

610 

391 

855 

Sheerness 

44 

6 

2 

— 

4 

402 

114 

— 

4 

— 

30 

17 

7 

29 

Tunbridge 

104 

25 

23 

_ 

40 

239 

268 

_ 

54 

3 

41 

87 

61 

37 

67 

Wells 

Totals.. 

1025 

369 

31  5 

1 

190 

15002 

7691 

18 

335 

16 

259 

935 

1127 

1072 

3258 

1925 

London  ) 

—  x/  “ 

Hospitals) 

2 

203 

143 

3 

152 

7933 

? 

3349 

2 

2 

2 

1010 

1925 

Kent 

Hospitals 

1921 

1399 

469 

456 

12 

279 

8628 

7891 

111 

577 

17 

284 

927 

1241 

1105 

382] 

1922 

1280 

332 

385 

5 

242 

9299 

6739 

36 

462 

14 

477 

765 

1434 

890 

2971 

1923 

1158 

300 

308 

4 

242 

10555 

6270 

25 

380 

10 

296 

847 

1055 

839 

2927 

1924 

1084 

357 

282 

3 

221 

10597 

5921 

21 

415 

22 

466 

795 

1158 

697 

2748 

London 

— — 

- " 

Hospitals 

1921 

2 

177 

162 

6 

97 

7381 

2 

2311 

2 

2 

2 

1296 

1922 

9 

156 

145 

1 

98 

774 

1 

2 

3589 

2 

2 

2 

997 

1923 

? 

184 

135 

4 

109 

7556 

2 

2360 

2 

2 

2 

1011 

1924 

2 

196 

133 

4 

125 

7867 

2 

2784 

2 

2 

2 

631 
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Twenty-three  Kent  patients  were  admitted  to  London  hostels  during  the 
year  1925,  aggregating  2,229  days  in  residence. 

The  numbers  of  new  patients  (syphilis  and  gonorrhoea)  showed  a  steady 


1924  and  1925.  The  687  cases  in  the  latter  year,  is  an  increase  of  fortv- 
eight  over  1924.  More  patients  are  evidently  taking  advantage  of  clinic 
facilities,  although  I  think  there  is  no  doubt  a  fair  diminution  in  these  diseases 
of  recent  years  as  the  figures  of  1327  new  cases  in  1920  and  925  in  1921, 
will  indicate. 

There  is  also  a  steady  increase  in  the  number  of  attendances  per  patient, 
the  figures  for  the  last  five  years  being:  1921  seventeen,  1922  twenty-two, 

1923  twenty-seven,  1924  twenty-six,  and  1925  thirty-three. 

The  provision  of  approved  “  arsenobenzol ”  compounds  to  medical  prac¬ 
titioners  producing  satisfactory  evidence  of  experience  in  the  administration  of 
these  drugs  is  undertaken  direct  from  the  County  Health  Department.  My 
office  index  contains  the  names  of  one  hundred  accredited  practitioners, 
and  during  the  year  3,864  doses  were  supplied,  namely,  496  to  private 
doctors  and  3,368  to  medical  officers  of  treatment  centres. 

The  number  of  patients  under  the  care  of  private  doctors  for  whom  these 
substitutes  were  supplied  during  the  year  was  seventy-three.  The  figure  for 

1924  was  sixty-seven,  for  1923  seventy-three,  for  1922  eighty-seven,  and  for 
1921  fifty-eight. 

in  cases  where  patients  cannot  receive  the  treatment  required  unless 
travelling  expenses  are  paid  the  County  Council  defrays  the  cost.  The 
fares  of  six  patients  wTere  paid  during  1925.  Similar  figures  for  the  previous 
four  vears  were  1924  seven,  1923  nine,  1922  seventeen  and  1921  twenty-four. 

Examinations  of  pathological  specimens  for  the  detection  of  spirochetes 
and  gonococci  and  tests  for  the  Wassermann  re-action  are  undertaken  at  the 
bacteriological  laboratory  attached  to  the  County  Medical  Officer’s  Depart¬ 
ment.  The  numbers  of  examinations  carried  out  during  the  past  five  years 
have  been  as  follows  : 


1921  1922  1923  1924  1925 


For  the  detection  of  spirochsetes 


5  . 


5  5 


AVassermann  re-action 


gonococci 


f  For  treatment  centres  24  16  8  6  6 

\  ,,  practitioners  10  9  8  8  6 

/  , ,  treatment  centres  411  350  273  336  480 

1  ,,  practitioners  165  189  186  142  202 

f  ,,  treatment  centres  1206  1101  942  845  820 

1  ,,  practitioners  617  558  790  762  823 


Other  examinations 


66  56  56  64  84 


...  2499  2279  2263  2163  2421 


Totals 
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The  publicity  arrangements,  so  far  as  lectures  and  display  of  suitable 
films  are  concerned,  are  undertaken  by  the  British  Social  Hygiene  Council, 
and  their  activities  included  lectures  at  the  following  centres  during  1925  :  — 
Ashford,  Bexley  Heath,  Bromley,  Dartford,  Eritli,  Gravesend,  Maidstone, 
Margate,  Tunbridge  Wells. 

Notices  giving  information  as  to  places  and  times  of  clinics  are  posted  in 
public  conveniences  throughout  the  county,  and  the  County  Medical  Officer 
periodically  communicates  with  each  medical  practitioner  in  the  county  giving 
particulars  of  all  county  health  activities,  including  full  information  as  to  the 
facilities  under  the  venereal  diseases  scheme.  I  have  no  reason  to  believe 
that  the  full  co-operation  of  medical  practitioners  in  the  county  has  not  been 
given. 

Curing  1925  the  experiment  was  made  of  removing  a  V.D.  clinic 
from  a  hospital  to  a  building  shared  with  the  tuberculosis  clinic.  The  reasons 
for  trying  this  experiment  were,  that  the  accommodation  at  the  hospital  was 
inadequate,  no  facilities  were  available  for  intermediate  treatment,  the  stand¬ 
ard  of  treatment  was  not  considered  good,  and  the  attendance  of  patients  was 
poor.  The  experiment  met  with  instant  success.  In  the  first  quarter  not  only 
the  attendances,  but  the  number  of  new  cases  exceeded  the  numbers  for  the 
previous  year  at  the  hospital.  Intermediate  treatment  was  instituted  for 
both  men  and  women,  and  the  medical  officer  must  be  given  great  credit  for 
the  enthusiasm  and  energy,  which  he  gave,  and  is- giving,  to  the  work  of 
developing  the  clinic.  This  experiment  has  been  a  complete  refutation  of  the 
assertions,  that  patients  prefer  attending  clinics  in  hospitals  to  ad  hoc  clinics 
owing  to  danger  of  publicity,  for  here  we  have  had  better  attendances  at  the 
ad  hoc  clinic  than  at  the  hospital  and  it  goes  to  shew  that  the  quality  of 
treatment,  (and  patients  are  very  good  judges),  is  the  main  factor  in  persuading 
patients  to  attend. 

The  general  standard  of  treatment  of  syphilis  in  the  clinics  in  the  county 
is,  I  consider,  with  one  or  two  exceptions,  good,  The  exceptions,  in  my 
opinion,  do  not  give  a  sufficient  amount  of  salvarsan,  preferring  to  rely  on  one 
of  the  older  methods  of  treatment.  Our  own  view  is  that  the  course  of  treat¬ 
ment  recommended  by  Harrison  is  the  best,  but  we  have  not  succeeded  in 
getting  all  the  medical  officers  of  clinics  to  adopt  it  although  the  majority 
have  done  so. 

The  standard  of  treatment  of  gonorrhoea  varies.  For  men  on  the  whole, 
where  intermediate  treatment  is  available,  it  is  good,  but  there  are  still  too 
many  patients  who  fail  to  attend  till  tests  of  cure  are  completed-  This  entails 
assiduous  work  on  the  part  of  the  medical  officer  to  impress  patients  with  the 
dangers  not  only  to  themselves,  but  to  others,  of  uncured  disease.  Un¬ 
fortunately  it  is  so  often  a  Sisyphean  task  to  convince  the  patient,  who  has  no 
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visible  signs  of  disease,  that  he  or  she  is  still  infectious.  There  is  room 
for  improvement  in  the  treatment  of  gonorrhoea  in  many  of  the  clinics,  pro¬ 
vision  of  better  facilities  for  intermediate  treatment,  and  provision  of  beds  for 
those  with  complications.  Often  the  fact  that  no  bed  is  available  for  a  patient 
with  some  complication  considerably  prolongs  the  period  of  infectivity. 

The  above  remarks  about  the  treatment  of  male  gonorrhoea  apply  much 
more  strongly  to  the  treatment  of  females.  The  facilities,  generally  speaking, 
for  the  intermediate  treatment  uf  females  are  deficient.  A  more  extensive 
iise  of  the  cubicle  system  would  help  this,  for  where  only  one  room  and  one 
nurse  are  available  the  time  occupied  in  dealing  with  each  patient  militates 
against  regular  attendance.  More  beds  are  also  required  for  the  treatment  of 
these  cases.  When  it  is  remembered  that  50%  of  cases  of  blindness  in  infants 
and  20  %  of  blindness  of  children  of  school  age  are  due  to  gonorrhoea,  and  as 
all  but  a  negligible  proportion  of  these  are  infected  during  birth,  surely  every 
endeavour  should  be  made  by  adequate  ante  partum  treatment  to  prevent 
infection  reaching  the  child’s  eyes.  Prophylactic  treatment  of  children’s  eyes 
after  birth  has  undoubtedly  been  of  considerable  service  in  reducing  the  in¬ 
cidence  of  gonorrhoeal  ophthalmia,  but  I  am  of  the  opinion,  that  in  addition, 
more  attention  directed  towards  ante  partum  treatment  of  the  mother  would 
still  more  reduce  the  incidence  of  blindness,  not  only  this  but  probably  a  con¬ 
siderable  effect  on  the  incidence  of  puerperal  fever  would  be  obtained  for 
latent  or  active  gonorrhoea  is  often  a  considerable  factor  in  the  production  of 
this  state. 

In  conclusion  I  would  like  to  express  my  thanks  to  the  nurses  and 
attendants  at  my  clinics  for  the  capable  and  sympathetic  way  they  have  per¬ 
formed  their  duties. 

It  had  been  hoped  to  establish  an  additional  clinic,  viz.  at  Maidstone,  but 
this  has  not  yet  proved  possible.  The  matter  is  one,  however,  for  future 
consideration. 

PATHOLOGICAL  LABORATORIES. 

The  present  report,  which  the  Ministry  of  Health  requires  should  take 
the  form  of  a  general  survey  of  the  past  five  years,  would  seem  to  offer  a 
fitting  opportunity  for  describing  the  development  of  the  county  pathological 
laboratory,  its  position  in  public  health  activities  in  the  county,  and  various 
details  of  its  administration,  together  with  a  brief  account  of  the  work 
undertaken. 

Very  strong  arguments  can  be  brought  forward  in  favour  of  establishing 
a  central  pathological  laboratory  administered  by  the  county  authority,  for 
an  area  and  population  such  as  that  of  Kent.  It  will  be  conceded  generally  that 
facilities  for  pathological  investigations  are  an  essential  feature  in  any 
organization  which  aims  at  the  detection  and  the  prevention  of  infectious 
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diseases.  In  different  parts  of  England  it  is  found  that  arrangements  for 
such  facilities  vary  considerably.  In  some  districts,  it  is  left  to  the  doctor  to 
carry  out  his  own  examinations  or  to  have  them  carried  out  at  one  of  the 
hospitals  or  universities  or  commercial  laboratories  at  his  own  or  patient’s 
expense.  In  other  districts  the  medical  officer  of  health  or  one  of  his  staff 
carry  out  certain  examinations  in  connection  with  infectious  diseases,  or  again 
the  local  authority  may  have  entered  into  an  arrangement  with  some 
university  or  commercial  laboratory  by  which  medical  practitioners  and 
medical  officers  of  health  can  have  the  necessary  examinations  made. 

Such  arrangements  as  these  must  have  several  points  of  inferiority  when 
compared  with  a  central  county  laboratory  such  as  that  which  has  been 
established  at  Maidstone,  for  the  following  reasons  : — - 

1.  There  is  sufficient  work  to  employ  a  whole-time  pathologist  who 

should  be  capable  of  undertaking  all  ordinary  forms  of  pathological 
investigation. 

2.  All  the  pathological  work  of  a  large  population  is  focussed  at  a 

central  point,  with  the  result  that  the  county  medical  officer  and 
the  district  medical  officers  of  health  are  in  touch  with  outbreaks 
of  disease  immediately  they  occur. 

3.  The  services  of  an  expert  pathologist  are  always  available  for  making 

investigations,  locally,  into  the  cause  of  outbreaks. 

4.  It  serves  as  a  valuable  factor  in  welding  together  the  work  of  medical 

practitioners,  district  medical  officers  of  health  and  county  medical 
officer,  in  dealing  with  infectious  and  preventable  disease. 

5.  Properly  conducted,  it  is  a  very  economical  arrangement. 

Though  insisting  on  the  desirability  of  the  establishment  of  a  large  central 
laboratory,  it  may  be  granted  that  in  suitable  areas  and  under  certain  conditions, 
small  subsidiary  laboratories  are  useful.  At  such  laboratories  where  the  work 
is  carried  out  by  the  district  medical  officer  of  health,  the  more  straight¬ 
forward  examinations,  not  needing  much  time  or  elaborate  material,  can  be 
carried  out  with  the  advantage  that  results  are  obtained  more  quickly  through 
there  being  no  need  to  forward  specimens  by  post.  Such  laboratories  can  work 
in  close  co-operation  with  the  central  laboratory,  even  to  the  extent  of  being- 
supplied  by  the  latter  with  outfits,  media  and  other  materials.  The  Medical 
Officers  of  Health  of  Beckenham,  Tunbridge  Wells,  Ramsgate  and  Sheerness 
carry  out  examinations  of  this  kind  in  their  own  small  laboratories.  For  other 
districts  in  Kent  all  work  is  carried  out  at  the  central  laboratory  at  Maidstone. 

The  Kent  County  Pathological  Laboratory  was  established  in  1911  with 
the  intention  in  the  first  place  of  carrying  out  simple  bacteriological  examin¬ 
ations  for  district  medical  officers  of  health.  The  extent  of  the  work  has 
increased  both  in  the  number  of  specimens  examined  and  the  variety  of  work 


Path  olngical  Laboratories. 


109 


undertaken,  until  at  the  present  time  almost  every  kind  of  pathological  work 
is  accepted  at  Maidstone.  Moreover,  medical  practitioners  are  now  supplied 
with  a  set  of  outfits  for  sending  specimens  direct  to  the  laboratory  and  these 
outfits  are  replaced  as  used  Though  the  great  majority  of  the  present  work 
is  in  connection  with  infections  diseases,  it  has  not  been  found  practicable  to 
refuse  other  pathological  work,  much  of  which  often  lies  on  the  border  line  of 
curative  and  preventive  medicine. 

The  work  undertaken  may  be  summarised  as  follows  : — 

1.  Diphtheria.  Examination  of  swabs  from  acute  cases  by  direct 

examination  and  culture. 

Cultivation  from  contact  cases  and  patients  awaiting  discharge 
from  hospital. 

Testing  virulence  of  organism  in  case  of  “  carriers.” 

Swabbing  of  large  numbers  of  children  in  schools  when  required, 
to  detect  “  carriers.” 

2.  Typhoid  and  paratyphoid  fevers,  dysentery.  Widal  examinations  of 

serum,  cultivations  for  organisms  from  blood,  faeces,  urine. 

Tracing  of  “carriers”  and  other  investigations  into  the  cause 
of  outbreaks. 


3. 

4. 

5. 


Tuberculosis.  Examinations  of  sputum,  pus,  other  fluids  and  tissues. 
Hairs  for  ringworm,  h c. 


Cerebro-spinal  meningitis  and  other  affections  of  the  cerebro-spinal 
fluid. 


6.  Urine.  Chemical,  cytological  and  bacteriological  examinations. 

7.  Pus.  Bacteriological  examinations. 

8.  Venereal  Diseases  — 

(a)  Gonorrhoea.  Examinations  of  pus,  urine,  cultivations. 

(b)  Syphilis.  Examinations  for  spironcma. 

Wasserman  reactions  on  serum  and  cerebrospinal  fluid. 

Tests  for  globulin  and  Lange’s  gold  chloride  test. 

9.  Histological  examinations  of  tissues,  tumours,  he.  with  supply  of 

sections  if  required. 

10.  Blood  examinations.  Blood  counts  ;  Malaria,  he  ,  estimation  of 

sugar  in  diabetes. 

Blood  cultures. 

11.  Food  Supplies — 

(a)  Milk.  Government  and  certified  standards.  Presence  of 

tubercle  bacilli. 

Enumerations  of  organisms. 

(b)  Meat.  Suspected  disease,  he. 

I  12.  Water  supplies.  Bacteriological  examinations. 

|  4-3.  Preparation  of  autogenous  vaccines. 


Table  19. — Analysis  of  Work  carried  out  in  the  County  Bacteriological  Laboratories  during  1925 
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(Table  19  continued.) — Analysis  of  Work  carried  out  in  the  County  Bacteriological  Laboratories. 
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Excluding  thoseExaminations  carried  out  for  the  City  of  Canterbury. 


Number  of  Examinations  made.  j  I  f  Number  of  Examinations  made. 


113 


•suoTj'eunuisxgj 

jo  .Toq'mn^  i^ox 

•snoravA 


•WHOAVnNIJJ 


•s'ISIHJ.HJ 


USIAHX  aiOHrlAJ^ 


WI 

< 

HH 1 

•J 

rH 

W 

"S'JO'BCJIIOQ 

H 

■O^YJS 

HH 

JT19DS0 [43A  (10(3 

/*-*■> 

•oS'Bjg  9'jnoy 

ncwiiMurt^?-  i-niigEiKmg. 


h 

H 

H 

r- < 

Pm 

GO 

o 

HH 

i-P 


•SUOIJ'BUIllI'BXg 

jo  .laquiiiNj  |,rjojj 

’snoiHv 


•suaj.YA\ 


•HUOAVDNIJI 


•SISIHlIiq 


•H3A3q  (IIOHUAX 


•^j°X 

<< 

s 

‘SJ0T3JUO3 

M 

rH 

•oxbs'jg 

Ph 

HH 

juaosaj'BAUOQ 

Q 

•sS'Bjg  9jnoy 

<-h 

CO 

OO 

to 

oo 

co 

40 

iO 

t— H 

CO 

o 

o 

CO 

o 

04 

oo 

1  Ci  to 

T - - 

rH 

to  -H 

CO 

i — i 

*o 

CO 

1  1 

rH 

to 

04  tO 

rH 

rH 

rH 

rH 

CO 

04 

, 

i  CO 

I  rH  (N 

co 

1 

r-H  CO 

1 

I 

1 

H 

1  i 

1 

1 

I 

04  04 

1 

l 

1 

H 

!i  1 .11  1  1  1  II  1  1 

. 

i 

t  !  1  II  II  M  I  !  ! 

i 

1  1  ^  1  II 

rH 

CO  04 

lO 

1 

|  1 

1  1  1 

| 

o 

1 

1 

o 

i  i  i  i 

1 

1  1 

1  1  1 

1 

t-H 

I 

rH 

Mil 

1 

| 

<N  i 

|  T~H 

o 

04 

04  — < 

r— ■< 

to 

1 

r-H 

T— 1 

t“H 

co 

r-H  CO 

kC  Od 

o 

CO 

o  oo 

o 

CO 

o 

Hfi 

CO  ]  | 

o 

04  I 

co 

1  Ci  to 

o 

rH 

'H  rH 

CO 

rH 

■to 

1  M 

t-H 

to 

M  tO 

l — i 

Ci 

1 - 1 

t*H 

04 

■  ^  .j 

1 

|  , 

1  ^ 

1  1  1 

r-H 

, 

,  , 

1 

, 

1 

, 

1  1  1 

i 

1 

1  1  1 

rH 

' 

‘  ' 

* 

' 

' 

H  'to 

CO 

rH  R- 

CO  40 

•m 

CN 

i—  HtH 

CO 

CO 

o 

CO 

1 — 1 

CJ 

04  1 

W 

1  05  40 

to 

i — i 

CO  VO 

r-H 

rH 

CO 

CO 

1 

1 

lO 

r  H  rH 

rH 

Hh 

rH 

H 

04 

(JO 

CO 

r*H 

04 

04  4^ 

(M 

i — i 

Ci 

4^ 

rH 

!  i 

04 

rH 

1 

o 

1  !  1 

1 

•H 

1 

H- 

4-3 

O 

H 

•  c3 

4-3 

rH 

•  H 

o 

cn 

•  rH 

rH 

4-3 

cn 

•  ci 

03  op 

O 

PP 

4-3  - 

HP* 

c5 

4-3 

4H 

•  rH 

P4 

Q 

<s£  CD 

H  rr? 

; 

o  '£ 
:S  | 

. 

pH 

w 

cn 

o 

*KS 

•N  O 

*  3 
;  cn 

o  H 

aa  6 

:  :  : 

Rural 

Cfl 

5 

4-3 

Ql  0'' 
HH 

^  — 
o 

4-5 

P- 

cn 

r-H 

O 

X 

cW 

•  rH 

Q 

H 

•  J  cc 

•  445  ^ 

CD  P 

rH 

o 

rH 

H 

IS 

: 

fH 

4-3 

•  rH 

o 

Tj 

r_) 

p 

Elham 
Faversbam 
Hollingbour 
Hoo  ... 

Maidstone 

Mailing 
Romney  Ma 
Seven oaks  ( 
Sevenoaks  (' 

<x> 

,  bJD 

f>l  rrj 

O  -M 

ClCO  ^ 

Qj  O  Cj 
* 

-=3  43  o 
m  m  H 

Totals  in 

cf) 

o 

w 

SE3S  ►>> 

gg  CD 

IP 
O  o 
o  ^ 

o 

4-4 

S 

rHi 

CD 

UP 

s  s 

r  1  *  rH 

H  o 

Q 

®  H 

l— 1  CO 

Rochestei 

Deal  and 
Hospital 

"p 

Hi 

Up 

4-3 

s 

fi 

o 

O 

•  rH 

cn 

rH 

4-3 

o 

H 

O  O  *D  CO  HjH  ‘O  1'-  H1 

r~i  rH  1  C»>  Ot  rH  X^»  CO  Hft 

1  rH  hH  rH  Ot 

1  0s 

i  I — 

h  kO  O 

I  i — 1  r— 
4  1 

(N 

'N 

CO 

o 

(N 

O  (N  to 

T— 1  1  1^- 

noj 

j  j  |  CO  04  j  04  H  | 

I 

1  1  1 

1  1  ! 

H 

H 

INI 

i 

1  1  1  M  1  1  II 

i 

1  1 

i  i 

1  1  1  1  1  1 

!  1  1  1  1  1  1  1  1 

1  1 

1 

1 

1  1  1  H  1  1  I  1  1 

r 

1  1 

!  1 

43 

i 

i 

1  II  ^  1  1  ^  1  :  1  1 

1  1 

!  1 

04 

H  |  04  | 

i 

OO  Ci  1— I  H  04  CO  H 

H  1  "H  Ci  i — 1  I  ■—  CO  "H 

1  rH  H  i — i  Ci 

124 

15 

11 

i 

1 

1973 

9 

76 

Oil 

II  1  II  !  II  1  II  H  1  1 

1  1 

15 

1  1  1  1 

1 

00  CO  1 — <  05  t — 1  CO  04  CO 

1  04  co  I-H  40  04  H 

1  i — i  H  i — I  Ci 

CJ  O  N 

J  ^  |  ’ — 1  |  j 

CO 

W 

00 

rH 

i 

1 

9 

1 

76 

( 

901 

d  Cl  OO  CN  CO  C5  i — 1  rH 

1  (N  t — i  t-H 

1  O  |  |  H 

04 

oo 

INI 

4-3 

4m 

o  : 


<1 

r 

HH 

Pu 

U1 

O 

K 


co 


CO 

•  r— I 

o 

r- j 

c3 

Jp 

rH 

P 


00 

•4-^ 

o 

H 


CO 

c3 

■4-3 

•  rH 

PL 

CO 

o 


00 

-J 

< 

H 

CL 

00 

O 


-J-3  w 
CO  K 

PP  ^ 


< 

cc 


TP  t5 

?H  rH 

,o 

<+H  H 
; — 1  rl 


44 
o 
o 

_  fM 

■  ■  ^"2 
cS  nb  rt 

®  M  c6 

u 


ac 


<1  <1  PQ  PC)  Q  fx) 


H 


114 


Pat hological  Lab orato ries . 


Soon  after  it  was  established,  the  laboratory  began  to  be  used  extensively, 
and  the  progress  made  during  the  last  fifteen  years  is  shown  in  the  following 
table.  The  annual  total  of  examinations  made  is  subject  to  large  fluctuations 
resulting  from  the  occurrence  of  diphtheria  epidemics,  and  therefore  the 
figures  in  the  last  column  give  the  truest  picture  of  the  development  of  the 
laboratory. 


Year. 


Number  of  specimens 
examined  of  all  kinds. 


Number  of  specimens 
examined,  less  diph¬ 
theria. 


1911  (3  months) 

337 

1912 

4992 

1913 

6476 

1914 

11556 

1915 

12663b 

1916 

12936  | 

1917 

10984  ' 

1918 

11126  J 

1919 

13037 

1920 

19290 

1921 

26952 

1922 

20563 

1923 

15325 

1924 

15801 

1925 

20934 

97 

1505 

2351 

3151 

3699 

3605 

4193 

3230 

5000 

6909 

7273 

7273 

7712 

8795 

8348 


It  will  be  noted  that,  with  the  exception  of  the  war  years,  the  develop¬ 
ment  has  been  markedly  progressive,  indicating  an  increasing  appreciation  of 
the  usefulness  of  the  work. 


As  regards  the  financial  side  of  the  work,  the  following  shows  the  total 
costs  for  the  financial  year  1925-26,  and  the  sums  refunded  from  the  Ministry 
of  Health  and  other  sources. 


Year,  1925-26. 

Salaries  .. 

Establishment  Charges 
Drugs,  apparatus  and  renewals 
Postage  and  carriage 
Telegrams 

Printing  and  stationery 
Various  small  items 


£ 

1433 

245 

202 

163 

73 

74 
38 


Total  £2228 

Deduct  grants  from  Ministry  of  Health,  etc.  £ 

Venereal  Diseases  ...  445 

Tuberculosis  ...  ..  88 

Canterbury  City  ...  32 


Total  £565 


Final  charge  on  the 

County  Kate  ...  <£1663 

For  this  cost,  21,784  specimens  were  examined  and  reported  upon  (April 
1st,  1925  to  March  31st,  1926),  averaging  therefore  D53  shillings  each. 
When  it  is  remembered  that  many  of  these  examinations  are  of  an  elaborate 
nature  for  which  up  to  one  or  two  guineas  are  charged  in  a  commercial 
laboratory,  it  will  be  realised  that  a  properly  conducted  county  laboratory, 
can  be,  and  is,  an  economical  institution. 


114a. 


Table  20. — Details  of  various  specimens  examined  at  the  County 
Laboratory  during  1925  : — 


(0  Special  Examinations  in  connection  with  Infectious  Diseases. 

Examinations  of  faeces  (?)  Typhoid  group  of  organisms 

Examinations  of  urine  (?!  Typhoid  group  of  organisms  . . 

Testing  virulence  of  B.  Diphtheria; . 

Examinations  of  urine  (?)  tubercle  bacilli  . 

Biological  tests  for  tubercle  bacilli  in  milk . 

Examinations  of  fieces  (?)  B.  Dysenteries . 

Examinations  of  blood  films  (?)  malaria  . 

Examinations  of  pus  (?;  tubercle  bacilli  . 

Examinations  of  pleural  fluid  (?)  tubercle  bacilli  . ' 

Examinations  of  cerebro-spinal  fluid  (?)  tubercle  bacilli  . 

Examinations  of  scrum  (?)  B.  Dysenteries  . 

Examinations  of  faces  (?)  tubercle  bacilli  . . 

Examinations  of  glands  from  carcases  (?)  tubercle  bacilli  . .  .  .  .  . . 

Examinations  of  milk  (?)  tubercle  bacilli  . ” 

Examinations  of  urine  (?)  B.  Dysenteries  . .  .  .  .  .  . 

Examinations  ol  cerebro-spinal  fluid  (?)  meningococcus 

Examination  of  nasal  discharge  (?)  tubercle  bacilli  . 

Examination  of  rat  (?)  B.  Pestis  . 

Examination  of  pus  (?)  B.  Antliracis  . 

Examination  of  cotton  cake  (?)  B.  Anlhraois  .  ....'. 

Biological  test  for  tubercle  bacilli  in  pus  . 


Total. 


(ii)  Special  Examinations  in  connection  with  Non-Infectious  Diseases. 

Histological  examinations  of  tissues  . 

Preparation  of  autogenous  vaccines . 

Bacteriological  examinations  of  urine . 

Microscopical  ,, 

Chemical  ,, 

General  ,, 

Examinations  of  blood  films — differential  count,  etc . 

Examinations  of  pus  (?)  organisms  . 

Examinations  of  cerebro-spinal  fluid  (?)  organisms 

Examinations  of  faeces  (?)  organisms  . 

Blood  sugar  tests  . . . 

Examinations  of  swabs  (?)  organisms 

Examinations  of  pleural  fluid  (?)  organisms  . 

Examinations  of  fluids  (?)  organisms 

Examinations  of  sputum  ( ?)  organisms  . 

Examinations  of  blood  cultures  (?)  organisms 

Examinations  of  fluids  (?)  pus  . 

Examinations  of  faeces  (?)  lamblia  intestinalis  ...  . 

Examinations  of  faeces  ( ?)  occult  blood 
Examinations  of  fluids  (?)  nature . 

Examinations  of  fluids  (?)  cells . . 

Examinations  of  fil ms  ( ?)  Vincents  angina  . . . 

Examinations  of  pus  ( ?)  acti nomycosis  . ' 

Examination  of  vomit  (?)  acids  and  oppler  boas  bacillus . 

Examinations  of  test  meals  . 

Examination  of  vaginal  discharge  (?)  nature  . '.i!'..’  ” 

Examination  of  tooth  (?)  organisms . . 

Examination  of  blood  (?)  streptococci . 

Examination  of  synovial  membrane  (?)  organisms . .  .  . 

Examination  of  nasal  discharge  (?)  organisms  . . 

Examination  of  vomit  (?)  nature  . !. . 

Examination  of  renal  calcus  (?)  composition 

Examination  of  culture  (?)  organisms  . 

Examination  of  prostatic  fluid  (?)  organisms . 

Examination  of  material  (?)  spermatozoa  . 

Examination  of  vomit  (?)  blood 

Examination  of  uterine  scrapings  (?)  cancer  ceils . . 

Microscopical  examination  of  faeces .  '  ’  ’  . . . 

Search  for  head  of  Tapeworm  in  faeces  . 

Bacteriological  examination  of  custard  powder . . 

Examinations  of  faeces  (?)  ova 

Examinations  of  stones  (?)  nature  . . 

Bacteriological  examination  of  ice  cream  . 


Total . 


(iii)  Examinations  of  Water,  Milk,  etc. 
Bacteriological  examinations  of  water 

Government  examinations  of  graded  milk . . . 

Bacteriological  examinations  of  milk  (District  M.O's.H.)  ............ 

»»  >>  >>  (Kent  Milk  Recording  Society).. 


Total . 

Grand  Total . 


159 
136  , 
30 
29  | 
25 
25  i 
24 

15  i 
10  | 
7 
7 
6 
7 

5  I 

3 

2  , 

1 

1 

1 

1 

1 

495  , 


312 
93  | 
109 
44  | 
41 
14 
56  | 
41 
36 
33 
28  ; 
26 
17 
13 
11 
7 
4 
4 

4  , 
2 

2  I 
2 
2 
1 

2  | 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2  , 

2 


925  , 


58 

112  i 

31 
3  I 

204 


1624 


(iv.)  Examinations  carried  out  in  tiie  Sheerness  Auxiliary  Laboratory 
(Dr.  W.  0.  D.  HrLLs). 

Nature  of  Examination.  Positive. 

Bacteriological  examinations  of  swabbiugs  taken 
from  the  throat  in  cases  of  suspected  diphtheria  2 
Bacteriological  examinations  of  sputum  from 
patients  suspected  to  he  sullering  from  phthisis  7 
Microscopical  examinations  of  hairs  from  children 
suspected  to  be  suffering  from  ‘  ringworm  * 


Totals  . 


15 


24 


Negative. 

Total. 

46 

48 

32 

39 

10 

25 

88 

112 
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Table  21.— Showing  the  numbers  of  specimens  of  each  kind  sent  to  the  Laboratory  for  examination  from  the  Urban  and 
Rural  Districts  during  the  years  1912,  1923,  1924  and  1925. 


Districts. 

Diphtheria. 

Typhoid  Fever. 

Ththisis. 

1912. 

(First  Year. 

1923. 

1924. 

192  5. 

1912. 

(First  Year.) 

1923. 

1924. 

1925. 

1912. 

(First  Year.' 

1 923. 

1924. 

1925. 

2656  (1-8) 

3920  (6  6) 

1319  (6-9) 

7198 

(8-4) 

290  (1-1) 

165  (1-9) 

321  (2-3) 

171 

(2-8) 

295  (0-2) 

2323  (2  0) 

2400  (2  0) 

2495 

(2-2) 

785  (1-6) 

1S33  (8-1) 

1383  (10-0) 

2360 

(9-8) 

44  (0-6) 

71  (2-7) 

133  (2-6) 

84 

(1-9) 

' 

- 

70  (0-1) 

794  (1-7) 

893  (2-1) 

830 

(2-1) 

(including 
Combined 
Hospitals,  etc.) 

■  34S7  (1-8) 

7515  (9-1) 

7006  (S-2) 

12586 

(11 '4) 

335  (1-0) 

249  (2-2) 

470  (2-4) 

264 

(2  4) 

365  (0-2) 

3297  (1-9) 

3452  (2-3) 

3493 

(2-3) 

Districts. 

Ringworm. 

Water. 

Various. 

Grand  Total. 

Milk. 

1912. 

(First 

Year.) 

1923. 

1 924. 

1925. 

1912. 

(First 

Year.) 

1923. 

1924. 

1925. 

1912. 

(First 

Year.) 

1923. 

1924. 

1925. 

1912. 

(First 

Year.) 

1923. 

1924. 

1925. 

1914. 

1915  to  1924. 

1925, 

517 

558 

554 

376 

41 

61 

57 

45 

59 

709 

1337 

990 

3858 

7739 

898S 

11275 

O 

168 

366 

217 

18 

10 

251 

473 

- 

05 

05 

7 

533 

1087 

3319 

3117 

3961 

C/5 

[44 

05 

J-  25 

1 

6 

(including 
Combined 
Hospitals,  etc.) 

j-  685 

j 

925 

771 

521 

54 

69 

80 

58 

66 

1023 

1859 

1591 

4992 

13078 

13638 

18513 

J 

jo 

13 

p 

j£ 

EH 

Note.  I  he  figures  m  brackets  show  the  numbers  of  specimens  examined  per  case  notified  (excluding  Canterbury ). 
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ADMINISTRATION  OF  THE  MIDWIVES  ACTS,  1902-1918. 


The  two  whole-time  inspectors  of  mid  wives,  Miss  Harrison  and  Miss  Berry, 
have  continued  to  carry  out  their  duties  in  a  praiseworthy  manner,  and  visits 
are  paid  as  described  previously. 


Table 


22. — Shewing  the  number  of  Midwives  practising  in  the 


County 


of  Kent  in  each  Sanitary  Area  at  the  end  of  1925. 


District. 

Trained. 

0) 

<c3 

O 

ffl 

District. 

Trained. 

Bona-fide. 

District. 

Trained. 

Bona-fide. 

Urban. 

Urban  ( contcl. ) 

Rural. 

1 

Ashford... 

2 

— 

Margate 

3 

— 

Ashford,  East  ... 

4 

— 

Beckenham 

5 

— 

Milton  Regis  ... 

3 

1 

Ashford,  West... 

4 

— 

Bexley  ... 

9 

— 

N  ew  Romney  . . . 

— 

— 

Blean 

3 

— - 

Broadstairs  and 

Northfleet 

2 

2 

Bridge  ... 

4 

2 

St.  Peter’s  ... 

6 

— 

Penge 

5 

1 

Bromley 

14 

— 

Bromley 

7 

— 

Queenborough  . . . 

— 

1 

Gran  brook 

2 

— 

Chatham 

5 

3 

Ramsgate 

9 

— 

Hartford 

14 

1 

Cheriton 

5 

— 

Rochester 

8 

2 

Dover  ... 

3 

2 

Chislehurst 

1 

1 

Sandgate 

1 

— 

Eastry  ... 

3 

— 

Crayford 

3 

— 

Sandwich 

2 

— 

Elham  ... 

3 

— 

Hartford 

6 

— 

Sevenoaks 

3 

1 

Faversham 

6 

1 

Deal 

5 

1 

Sheerness 

4 

1 

Hollingbourn  ... 

2 

— 

Dover  ... 

7 

— 

Sidcup  ... 

2 

- — 

Hoo  . 

o 

— 

Eritli 

6 

— 

Sittingbourne  . . . 

1 

— 

Maidstone 

8 

1 

F  aversham 

3 

— 

Southborongh  ... 

Q 

o 

— 

Mailing... 

9 

3 

Folkestone 

6 

— 

Tenterden 

3 

— 

Milton  . . 

3 

— 

Gillingham 

17 

— 

Tonbridge 

2 

1 

Romney  Marsh . . . 

— 

— 

Gravesend 

4 

— 

Tunbridge  Wells 

8 

1 

Sevenoaks 

12 

2 

Herne  Bay 

2 

— 

W  aimer... 

1 

1 

Sheppey 

2 

— 

Hythe  ... 

1 

— 

Whitstable 

2 

— 

Strood  . . 

6 

— 

Lydd 

2 

— 

Wroth  am 

2 

1 

Tenterden 

2 

1 

Maidstone 

7 

1 

Thanet  ... 

4 

— 

Tonbridge 

13 

— 

173 

19 

Rural 

123 

13 

Urban 

173 

19 

Totals 

296 

32 

328 
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Midwives. 


The  total  of  328  mid  wives  compares  favourably  with  the  figure  of  302 
five  years  ago.  There  is  still  a  shortage,  as  in  one  borough  and  eighty -one 
rural  parishes  no  midwife  is  available,  whilst  in  one  urban  district  and  twenty- 
six  rural  parishes  the  midwifery  service  is  not  fully  adequate.  Many  of  the 
unserved  parishes,  however,  are  so  small  and  so  remotely  situated  that  it  is 
difficult,  if  not  impossible,  to  deal  with  them.  As  a  matter  of  fact,  in  twenty- 
nine  of  these  parishes  there  is  a  population  of  less  than  two  hundred  The 
remaining  places  can  be  grouped  into  twenty-one  areas,  so  that  a  midwife  will 
be  able  to  serve  two,  three  or  four  parishes  adequately. 

Continued  efforts  are  being  made  to  provide  an  efficient  service  throughout 
the  county,  either  by  making  grants  to  assist  in  the  formation  of  district 
nursing  associations  or  by  placing  subsidised  midwives,  with  a  guaranteed 
minimum  income  of  £100,  in  districts  where  there  is  not  a  livelihood  for  a 
midwife  from  this  work  alone. 

At  the  time  of  writing  the  following  districts  are  served  by  subsidised 

o  o  o 

midwives  : — Alkham,  Ewell  and  Swingfield;  Aylesford  and  district;  Brasted  ; 
Chelsfield ;  Crayford  (Slades  Green)  ;  El  ham  and  Acrise ;  Farleigh  and 
district ;  Hadlow  and  district ;  Hailing  and  district ;  Borough  of  Hvthe ; 
Kemsing  and  district;  Loose  and  Linton;  Orpington;  Tenterden  and  district; 
Wingham  and  district ;  Wouldham  and  Barham. 

Grants  as  shown  were  made  during  the  year  : — 

(a)  To  newly  formed  district  nursing  associations  : — 

Lympne,  Stanford,  Pedlinge,  etc .  £40 

and  (b)  to  established  associations  in  danger  of  falling  through  owing  to  lack 
of  funds  : — 

East  Peckham  .  £30 

Willington,  Otham,  Langley  .  £20 

Sutton  Valence . £35 

Altogether  the  County  Council  have  assisted  financially  in  the  formation 
of  twenty-seven  associations,  including  nine  in  the  last  five  years,  and  the  work 
of  the  County  Nursing  Association  in  forming  new  associations  has  been  of 
great  assistance  so  far  as  the  midwifery  service  is  concerned. 


Training  and  Supply  of  Midwives. — In  February,  1925,  the  Ministry 
of  Health  issued  a  memorandum  outlining  the  conditions  under  which  grants 
would  be  made  by  the  Ministry  in  aid  of  the  training  of  midwives. 


Midwives. 


117 


Up  to  April  1st,  1925,  grants  payable  to  recognised  institutions  for  the 
training  of  mid  wives  were  made  by  the  Board  of  Education.  Such  grants 
were  at  the  rate  of  £2 0  for  each  trainee,  and  the  training  consisted  of  a  four 
months’  course  for  trained  nurses  and  six  months’  for  other  students.  The 
Kent  Education  Committee  provided  scholarships  to  enable  midwives  in  the 
county  to  be  trained,  and  a  number  of  these  scholarships  were  taken  advantage 
of  annually  by  the  Kent  County  Council  and  the  Kent  County  Nursing 
Association. 

As  from  the  above  date  the  grants  to  institutions  became  payable  by  the 
Ministry  of  Health,  and  the  Kent  Education  Committee’s  scholarship  scheme 
terminated. 

The  period  of  training  approved  by  the  Central  Midwives  Board  has  now 
been  extended  to  twelve  months  in  the  case  of  students  other  than  trained 
nurses,  and  to  six  months  in  the  case  of  trained  nurses.  The  Ministry  of 
Health  grant  is  £35  for  the  former  and  £20  for  the  latter. 

The  grants  enable  the  training  institutions  to  reduce  correspondingly 
their  normal  charges  for  the  training. 

Each  student  trained  must  declare  in  writing  her  intention  to  practise  as 
a  midwife. 

The  Ministry  are  also  prepared  to  approve  of  contributions  being  made 
by  a  county  council  to  the  County  Nursing  Association  (or  to  other  bodies  in 
districts  not  covered  by  the  County  Nursing  Association)  in  respect  of 
the  provision  of  trained  midwives.  The  County  Council  have  therefore 
decided  to  make  a  grant  of  £10  in  respect  of  any  midwife  appointed  to  hll  a 
vacancy,  and  a  grant  of  £17  in  respect  of  the  provision  of  a  midwife  for  an 
area  hitherto  unprovided  for.  These  contributions  take  the  place  of  the  assist¬ 
ance  previously  given  in  the  form  of  the  Education  Committee’s  Midwifery 
Scholarships.  Two  £17  grants  and  eleven  of  £10,  were  made  in  1925. 

The  County  Council  meet  the  cost  of  the  training  fees  of  candidates  to 
be  placed  in  districts  in  which  there  is  no  association,  and  a  midwifery  outfit 
is  provided  where  the  midwife  is  unable  to  furnish  this  herself. 

The  scholarship  scheme  of  the  Kent  Education  Committee,  above 
referred  to,  has  been  of  great  assistance,  and  since  January,  1921,  forty-four 
mid  wives  have  been  trained  thereunder,  twenty-three  for  the  County  Nursing 
Association  and  twenty-one  for  the  County  Council, 
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Work  of  Midwives. — The  following  tabulation  shows  various  details 
respecting  the  numbers  of  midwives,  notifications  received,  &c.,  during  the 
first  two  years  of  county  administration,  and  each  of  the  last  five  years  :  — 


1925. 


1909 

(from 

Mayl)  1910  1921 


Number  of  Midwives  prac¬ 
tising  in  the  County  on 
January  1st 

351 

361 

302 

Removed  during  yea:' 

16 

15 

43 

Died  „ 

6 

8 

6 

Resigned 

1 

13 

2 

Certificates  cancelled  by 
Central  Midwives  Board 
during  the  year 

— 

8 

— 

Number  of  additional  Mid¬ 
wives  who  notified  their 
intention  to  practise  in  the 
County  during  the  year 

39 

24 

61 

Number  of  Midwives  prac¬ 
tising  on  December  31st 
Number  of  cases  censured 
and  cautioned  by  the  Cen¬ 
tral  Midwives  Board  strictly 
to  observe  the  Rules 

361 

341 

3 

312 

Number  of  Midwives  pro¬ 
secuted  for  not  notifying 
their  intention  to  practise 

— 

1 

— 

Uncertified  women  prose¬ 
cuted  for  practising  as 
Midwives,  etc. 

4 

2 

Numbers  of  Notifications, 

Inspection 

Stillbirths 

138 

222 

188 

Deaths  'Mother 

Deaths  |  Chm  _ 

') 

22 

26 

2 

32 

Medical  (Mother 

Help  (Child  ... 

264 

80 

533 

162 

1015 

470 

Notifications  of  having  laid 
out  a  dead  body 

— 

— 

52 

Notifications  of  liability 
to  be  a  source  of  infection 

— 

— 

23 

Notifications  of  having  ad¬ 
vised  artificial  feeding 

— 

- 

68 

Total  Visits  paid  by  In¬ 
spectors 

1487 

2255 

1434 

Inspections  of  Bona  Fide 
Mid  wives 

449 

710 

151 

Inspections  of  Trained 
Midwives 

197 

359 

581 

North  South 

and  West,  and  East. 
Miss  Miss 


1922 

1923 

1924 

Harrison. 

Berry 

Total 

312 

318 

316 

190 

128 

318 

67 

58 

42 

40 

14 

54 

1 

- 

— 

— 

1 

1 

8 

5 

8 

5 

— 

5 

82 

61 

52 

43 

27 

70 

318 

316 

1 

318 

188 

140 

328* 

— 

— 

— 

— 

dlC. 

. - 

189 

175 

182 

123 

80 

203 

2 

4 

10 

_ 

_ 

20 

12 

41 

17 

18 

35 

966 

1127 

1213 

627 

568 

1195 

448 

416 

394 

179 

185 

364 

51 

56 

60 

34 

37 

71 

29 

25 

26 

10 

13 

23 

76 

55 

93 

51 

39 

90 

1329 

1346 

1274 

632 

552 

1184 

137 

125 

109 

58 

37 

95 

612 

765 

622 

299 

271 

570 

♦Of  these  midwives  296  were  trained  as  compared  with  115  trained  in  1909. 
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The  inspectors  of  midwives  enquire  into  all  cases  of  alleged  practice  by 
uncertified  women. 

Cares  attended  alone  by  Midwives. 

*222  midwives  attended  25  cases  or  less. 


58 

27 

18 

8 

4 

3 


3  3 
3  3 


3  3 
3  3 
3  3 
;  3 


3  3 
3  3 


26  to  50  cases. 

51  to  75 
76  to  100 
101  to  125  ,, 

126  to  150  ,, 

151  to  175  „ 

more  than  176  cases. 


*  Of  this  number,  one  hundred  and  thirty-three  were  either  district  nurses,  or 
midwives  who  had  commenced  practising  during  the  year. 


From  enquiries  made  of  each  midwife,  it  has  been  ascertained  that 
9,809  births  were  attended  by  midwives  alone  out  of  a  total  number  of 
18,320  births  registered  in  the  Administrative  County  of  Kent  during  the 
year  1925.  The  numbers  of  births  attended  by  mid  wives  for  the  four  previous 
years  were  1924— 9,909,  1923—10,382,  1922—10,170,  and  1921— 
10,319.  The  gradual  reduction  is  due,  of  course,  to  the  falling  birth-rate,  and 
affects  the  question  of  the  ability  of  independent  midwives  in  many  districts, 
to  earn  a  livelihood. 


Summary  of  Reasons  for  sending  for  Medical  Help  1925  : — 
For  the  mother  ; — 


Abnormal  Presentation  . 

Abnormal  labour  (?  obstructed)... 

Abortion  . . 

Ante-partum  haemorrhage . 

Delayed  labour  . 

Post-partum  haemorrhage  . 

Rise  of  temperature . 

Retained  placenta  . .  . 

Torn  perineum . . 

Miscellaneous  . 

Ante -natal  . 

Totals  . 

For  the  child  : — 

Prematurity  and  feebleness . 

Deformities . 

Inflammation  of  the  eyes . 

Skin  eruptions  . 

Miscellaneous . 

Totals  . 

Suspension  from  Practice  to 


North  and 

South  and 

Whole 

West  Kent. 

East  Kent. 

County. 

66 

35 

101 

26 

88 

114 

49 

26 

75 

29 

31 

60 

129 

81 

210 

17 

29 

46 

31 

16 

17 

42 

26 

68 

J  61 

116 

277 

51 

70 

121 

26 

50 

76 

627 

568 

1195 

58 

62 

120 

15 

16 

31 

66 

68 

134 

7  • 

5 

12 

33 

34 

67 

179 

185 

364 

Prevent  the 

Spread  of 

Infectp 

During  the  year  twenty-eight  midwives  were  suspended  from  practice  to  pre¬ 
vent  the  spread  of  infection.  The  periods  varied  from  twenty-four  hours  to 
five  weeks. 
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Puerperal  Fever. — During  the  year  under  review,  forty  cases  of 
puerperal  fever  were  notified.  Of  this  number  fourteen  were  attended  in  the 
first  place  by  mid  wives  alone,  and  twenty-six  by  doctors.  There  were  nineteen 
deaths  recorded. 


The  following 
recent  years  : — 


Notifications 
Deaths . 


figures  show  the  numbers  of  notifications  and  deaths  in 
Average. 


1916-1920 

1921. 

1922. 

1923. 

1924 

1925. 

34 

43 

38 

42 

38 

•40 

28 

20 

31 

27 

16 

19 

A  comparison  of  the  notification  returns  and  the  death  returns  indicates 
that  notification  of  this  disease  is  not  complete,  and  1  am  therefore  unable 
to  give  a  reliable  figure  to  show  the  case  mortality.  This,  however,  is  very 
high. 


Ophthalmia  Neonatorum. — It  will  be  seen  from  tables  3  and  4  that 
seventy-seven  cases  of  ophthalmia  neonatorum  occurred  during  1925.  Those 
cases  occurring  in  the  practice  of  midwives  are  investigated  in  the  ordinary 
course  by  the  inspectors. 


The  following  is  a  summary  of  the  total  cases  which  occurred  respec¬ 
tively  in  the  whole  of  Kent  and  in  the  County  Maternity  and  Child  Welfare 
Area  : — 


Kent. 

County  M.C.W.  Area. 

( 

At  home  . 

..  50 

5 

T  reated 

< 

In  hospital  . 

..  24 

8 

(. 

No  information _ 

3 

1 

f 

i 

Unimpaired  . 

..  66 

12 

| 

Impaired  . 

3 

1 

Vision 

j 

1 

Total  blindness. . . . 

1 

. . .  — 

No  information _ 

4 

1 

t 

Death  . 

3 

— 

Notifications  of  ophthalmia  neonatorum  in  recent  years  have  been  as 
follows  : — 

Average 

1916-1920.  1921.  1922.  1923.  1924.  1925. 

138  118  101  9'2  82  77 


All  midwives  in  the  county  are  provided  with  dropper  bottles  containing 
Collosol  Argentum,  with  the  following  instructions  : 

1.  After  baby  has  been  bathed  and  the  eyes  have  already  been  carefully 
wiped  with  cotton  wool  —  a  separate  swab  being  used  for  each  eye- — open  the 
eyelids  and  apply  two  drops  to  each  eye  immediately  replacing  the  dropper 
firmly  in  the  bottle. 
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2.  Wipe  away  any  superfluous  drops  from  the  eyes. 

3.  No  more  drops  must  on  any  account  be  applied  except  on  doctor’s 
orders. 

Payment  of  Doctors  Called  in  by  Midwives  (Section  14  of  the 
Midwives  Act,  1918). — 613  claims  were  received  from  doctors  during  the 
year.  The  payments  amounted  to  £ 905 ,  =£423  of  which  were  recovered  from 
patients  in  a  position  to  refund  the  fee.  In  the  last  five  years  the  claims 
have  totalled  =£3,658,  of  which  £1,544  has  been  recovered  from  patients. 

Where  patients  state  that  they  are,  by  reason  of  poverty,  unable  to 
refund  the  fee,  particulars  of  their  income  and  responsibilities  are  obtained, 
and  the  income  is  verified  by  direct  enquiry  of  the  employer.  There  is  an 
approved  scale  of  income  for  defining  a  case  of  poverty,  and  in  cases  outside 
this  scale,  where  there  are  no  special  circumstances  leading  to  financial 
hardship,  payment  is  pressed  for.  Where  no  satisfactory  reply  can  be 
obtained  by  correspondence,  a  visit  is  made  by  the  inspector  of  midwives  or 
health  visitor. 

Several  local  authorities  render  assistance  in  this  matter  by  permitting 
their  health  visitor  to  persuade  patients  to  give  the  required  particulars  as  to 
income,  etc.,  and  in  two  instances  they  undertake  the  whole  of  the  enquiries 
and  collection  of  fees  from  patients  residing  in  their  area. 

Post-Certificate  Education. — A  further  post-certificate  course  for 
midwives  was  held  at  the  Sessions  House,  Maidstone,  from  5th  to  9th  October, 
1925,  and  comprised  the  following  arrangements  ; — 

Opening  address  on  “  The  Relation  of  the  Midwife  to  the  Public  Health 
Service,”  by  Dame  Janet  M.  Campbell,  M.D.,  M.S.,  Senior  Medical  Officer  for 
Maternity  and  Child  Welfare,  Ministry  of  Health. 

Lecture  on  “  The  Ideal  Midwife,”  by  Miss  A.  S.  Gregory,  Honorary 
Secretary  to  the  British  Hospital  for  Mothers  and  Babies,  Samuel  Street, 
Woolwich. 

Lecture  on  “Puerperal  Sepsis”  by  Professor  A.  Louise  Mcllroy,  D.Sc., 
M.D.,  Ch.B. 

A  visit  to  the  Maidstone  Ante-Natal  Clinic,  Old  Palace,  Mill  Street, 
Maidstone. 

Lecture  on  “  Skin  Eruptions  of  Mother  and  Child,”  by  W.  J.  O’Donovan, 
Esq,,  O.B.E.,  M.D.,  B.S.,  M.R.C.P.,  M.R.C.S. 

Lecture  on  “  Diseases  and  Feeding  of  New  Born  Infants,”  by  D.  H. 
Paterson,  Esq.,  B.A  ,  M.B.,  M.R.C.P.,  Ch.B. 

"Visits  to  the  County  Bacteriological  Laboratory. 
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Lectures  to  Midwives. 


Lecture  on  “Emergency  Treatment  in  Abnormal  Cases,”  by  Miss  S.  E. 
Davies,  Matron,  Royal  Naval  and  Marine  Maternity  Nursing  Home,  Gillingham. 

Lecture  on  “Prevention  of  Internal  Interference  in  Midwifery,”  b}^  J.  S. 
Fairbairn,  Esq.,  M.A.,  M.B.,  B.Ch.,  F.R.C.S.,  F.R.C.P. 

Lecture  on  “Pre-Natal  Nursing  Observations,”  by  Miss  Annie  McCall, 
M.D.,  L.R.C.P.I.,  L.M. 

Lecture  on  “  Changes  in  Teaching  and  Training  of  Midwives,”  by  L.  C. 
Rivett,  Esq.,  M.A.,  M.C.,  F.R  C.S. 

Lecture  on  “ Haemorrhage, ”•  by  Comyns  Berkeley,  Esq.,  M.A.,  M.D.,  M.C., 
F.R.C.P.,  M.R.C.S. 

Lecture  on  “  The  Relation  of  the  Midwife  to  the  Rules  of  the  Central 
Midwives’  Board,”  by  Miss  Olive  Haydon,  Superintendent,  Paget  House  Mid¬ 
wifery  Training  School. 

Teas  were  provided,  free  of  charge,  and  a  musical  programme  took  place 
during  the  tea  intervals. 

One  hundred  and  seventy-two  midwives  made  1,345  attendances,  and  210 
attendances  were  made  by  health  visitors  and  other  persons  interested  in  mid¬ 
wifery.  The  total  attendance  was  i  45  in  excess  of  the  attendance  at  a  similar 
course  held  in  1924 

The  lectures  have  been  printed  and  circularised  to  all  practising  midwives 
in  the  county. 

At  the  kind  invitation  of  Mr.  Rivett,  fifty-five  selected  Kent  midwives 
visited  Queen  Mary’s  Hospital  for  the  East  End,  to  attend  an  ante-natal  clinic. 
Dr.  Rivett  demonstrated  his  methods  of  observation  and  examination,  and 
opportunities  were  given  the  mid  wives  to  examine  and  diagnose  the  position 
of  the  child  in  four  former  Caesarian-section  patients,  attending  for  a  second 
confinement. 

Measurements  were  taken  and  ante-natal  notes  were  read  and  explained. 
Questions  were  invited  and  answered  fully.  Visits  were  also  made  to  the 
various  wards,  and  demonstrations  in  massage  and  exercises  were  given. 

On  June  21st,  1926,  at  the  kind  invitation  of  Dr.  Renton,  the  medical 
superintendent  of  the  King  Edward  Avenue  Hospital,  Hartford,  twenty-five 
midwives  from  North-West  Kent  attended  a  lecture  by  him  at  the  above 
institution  with  respect  to  the  abnormal  cases  which  had  been  admitted. 

Observations  of  the  Inspectors  of  Midwives  on  Midwifery  in  Kent 
(1921-1925)  with  Particular  Reference  to  Ante-Natal  Work. — The 
numbers  of  midwives  practising  in  Kent  during  the  period  under  review 
show  only  slight  fluctuations,  with  a  total  increase  of  twenty-six  on  the  figure 
at  the  beginning  of  1921. 


123 


Ante-Natal  Work. 

What  is  more  noticeable  and  satisfactory  is  the  steady  increase  of  trained 
midwives  (296  in  1925  as  against  251  in  1921)  and  the  decrease  of •  untrained 
mid  wives  (thirty-two  in  1925  as  against  sixty -one  in  1921).  The  elimination 
of  the  untrained,  elderly  midwife  is  taking  place,  not  by  resorting  to  the 
extreme  measure  of  reporting  her  to  the  Penal  Committee  of  the  Central 
Midwives  Board,  with  its  attendant  disgrace,  but  by  the  inspector’s  tactful 
and  patient  influence  in  inducing  such  a  midwife  to  resign  Her  services 
in  the  past  have  been  useful  and  conscientious,  but  owing  to  lack  of  education 
and  inability  to  adapt  her  work  to  the  present  requirements  she  cannot  be 
deemed  satisfactory. 

The  county  scheme  for  training  midwives  to  replace  the  elderly  untrained 
midwife,  and  for  subsidising  mid  wives  in  sparsely-populated  districts,  has 
been  singularly  successful,  and  several  assisted  midwives  are  now  entirely  self- 
supporting  ;  others  have  become  the  nucleus  of  permanent  local  nursing 
associations. 

The  three  most  distinctive  features  of  progress  during  the  past  five 
years  have  been  (a)  the  revival  of  educational  lectures  to  the  midwives  in 

1922,  1923,  1924,  1925  by  members  of  the  medical  and  inspectorial 
staff ;  (6)  the  inauguration  of  a  successful  post-certificate  week  held  at 
Gillingham  in  October,  1924,  and  repeated  with  greater  success  at  Maidstone 
in  October,  1925  ;  and  (c)  the  extension  of  ante-natal  work. 

In  1924  the  question  of  ante-natal  work  was  brought  more  forcibly  to 
the  attention  of  the  midwives,  and  books  for  recording  observations  and 
visits  were  issued  to  all  the  trained  women. 

Special  instructions  in  ante-natal  work  have  been  given  to  all  midwives — 
trained  and  untrained — by  means  of  lectures  and  individual  advice.  Urine 
testing  was  a  special  feature  of  the  post-certificate  courses,  and  has  also 
been  the  subject  of  group  lectures  and  demonstrations  by  the  county 
bacteriologist  and  the  inspectors  of  midwives.  The  midwives  present  at  these 
demonstrations  have  had  the  opportunity  of  individual  practise  in  urine 
testing. 

Although  the  majority  of  mid  wives  have  entered  with  enthusiasm  on 
the  advancement  of  ante-natal  work,  they  have  not  received  much  encourage¬ 
ment  from  their  patients,  who  are  usually  indifferent  and  difficult  of  approach. 
Only  perseverance,  sympathetic  skill,  and  discretion  in  dealing  with  the 
individual  mother.,  can  overcome  this  opposition  to  new  methods ;  especially 
is  this  the  case  with  the  normal  multipara. 

One  result  of  the  improved  ante-natal  work  has  been  an  increasing 
number  of  notifications  of  medical  help  for  pregnant  women,  the  numbers 
recorded  in  1924  and  1925  being  fifty  per  cent,  higher  than  the  figure  of 

1923,  which  in  turn  was  double  that  of  1922. 
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Maternity  and  Child  Welfare. 


In  addition,  many  midwives  accompany  their  patients  to,  or  advise 
them  attending,  ante-natal  clinics  or  hospitals. 

These  facts  prove  that  an  intelligent  interest  is  taken  lay  the  midwives 
and  that  the  opposition  of  the  pregnant  woman  to  taking  medical  advice  is 
being  steadily  .  overcome.  This  must  have  an  increasing  influence  on  the 
health  of  both  mother  and  child  and  assist  in  reducing  the  risks  of  maternal 
and  foetal  mortality. 


MATERNITY  AND  CHILD  WELFARE 


Health  Visiting. — The  population  of  the  area  covered  by  the  county 
maternity  and  child  welfare  scheme  during  1925  was  389,283.  The  area 
comprises  six  boroughs,  eleven  urban  districts  and  twenty  rural  districts,  as 
set  out  in  Table  23.  The  duties  of  all  the  whole-time  nurses  on  the  County 
Medical  Officer’s  staff  include  health  visiting  (where  undertaken  by  the  County 
Council),  school  nursing  and  tuberculosis  visiting.  A  map  shewing  the  outline 
of  the  districts  of  the  whole-time  nurses,  and  the  area  of  the  child  welfare 
scheme,  is  included  in  this  report  opposite  page  184. 


The  aggregate  number  of  days  per  week  devoted  to  child  welfare  work, 
under  this  arrangement,  is  equivalent  to  the  time  of  13-22  whole-time  nurses. 
In  addition,  there  are  twenty-five  part  time  nurses  serving  in  the  following- 
areas  : — 

Chislehurst  Urban 
side  up  Urban 

Bromley  Rural  (12  parishes) 

Sevenoaks  ,,  (  6  ,,  and  part  of  two  parishes) 

West  Ashford  ,,  (11  ,,  ) 

East  ,,  ,,  (21  ,,  ) 


These  part-time  nurses  are,  with  four  exceptions,  all  practising  midwives. 

Table  23  shows  the  work  of  health  visitors  in  home  visiting  during  the 
year  under  review.  It  will  be  seen  that  52,567  visits  were  paid,  as  compared 
with  50,922  in  1924,  48,421  m  1923,  41,019  in  1922  and  36,960  in  1921.  I 
can  speak  in  very  high  terms  of  the  work  of  the  health  visitors. 


Maternity  and  Chtld  Welfare  Centres  — Table  24  shows  the  maternity 

kJ 

and  child  welfare  centres  coming  within  the  administration  of  the  Kent  County 
Council,  with  information  as  to  the  attendances,  etc.  The  map  referred  to 
above  also  shows  the  positions  of  the  centres. 

During  the  vear  new  centres  were  inaugurated  by  the  Countv  Council  at 

co  vi  co  t/  t j 

Lyminge,  Herne,  and  8t.  Mary  Cray,  and  a  voluntary  centre  was  commenced 
at  Staplehurst.  Altogether,  ten  new  County  Council  centres  have  been 
established  during  the  past  five  years  and  one  centre  has  been  closed. 


Table  23. 
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HEALTH  VISITING  IN  COUNTY  AREA  DURING  1925. 


of 

No.  of  Visits  paid. 

Percentage  of  Births 
,  notified  by 

Percentage  of 
Feeding  Methods 
at  first  visit. 

Percentage  of 
Feeding  Methods 
at  seventh  month. 

Complaints 
dealt  with. 

Area  at  December 

Present;  Health 

+3 

c5 

Jj 

G 

31st,  1925. 

Visitor. 

P. 

©  © 

■ 

r6 

M 

G 

Acreage. 

Total  Po 

1925. 

s 

o 

d 

% 

First. 

tr.  'o 

G 

3  cj 

Fruitles 

Doctors. 

Midwiv 

© 

-G 

o 

Breast. 

Breast  i 

Hand 

Hand. 

Breast. 

Breast  s 

Hand. 

Hand. 

G 

G 

o 

M 

Other. 

Mrs.  Morris  . 

2,770 

11,280 

103 

159 

1,765 

47 

59 

41 

_ 

96 

2 

2 

62 

5 

33 

_ 

1 

Blean  R . ] 

(1  parish)  ! 

Miss  Tustain . 

17,156 

11,157 

mi 

111 

1,609 

1 

76 

23 

1 

94 

1 

5 

69 

2 

29 

— 

— 

(7  parishes)  j 

Eastry  R . ) 

(15  parishes)  l 

Thanet  R . j 

Mrs.  Cheesman. . . . 

39,286 

12,690 

+204 

149 

2,091 

47 

46 

54 

85 

10 

5 

64 

20 

16 

13 

1 

(3  parishes)  J 

Waimer  U . I 

Dover  R . L 

(4  parishes)  { 

Eastry  R . 1 

Mrs.  Smithson  - 

12,410 

22,040 

+315 

268 

2.138 

149 

35 

65 

- 

84 

2 

14 

56 

5 

39 

6 

1 

(5  parishes)  J 

Bridge  R . 

(1  parish)  i 

Dover  R . > 

Miss  Orpin . 

29,628 

16,149 

+302 

376 

1,735 

35 

33 

67 

75 

18 

7 

29 

46 

25 

1 

(13  parishes)  1 

Eastry  R . 

(5  parishes)  J 

Sandgate  B . 1 

79 

18 

28 

(1  parish)  )■ 

Miss  Harvey . 

8,436 

4,324 

f54 

61 

556 

— 

34 

61 

5 

3 

51 

21 

7 

9 

(4  parishes)  J 

Herne  Bay  U . ) 

11,111 

15,020 

+179 

185 

3,036 

241 

74 

1 

78 

7 

15 

15 

34 

11 

4 

(5  parishes)  J 

Blean  (R) . 

(3  parishes) 

Miss  Worthington 

24,313 

8,834 

+144 

172 

1,565 

51 

33 

67 

_ 

88 

3 

9 

61 

5 

34 

4 

3 

(15  parishes) 

Hythe  B. . . 

Lvdd  B . 

New  Romney  B... 

Romney  Marsh  R.  . 
East  Ashford  R.  . .  ( 

Miss  Jervis . 

56,046 

15,958 

t251 

180 

1,233 

53 

82 

15 

3 

81 

2 

17 

77 

3 

20 

4 

1 

(3  parishes) 

Tenterden  R . 

(1  parish)  ) 

East  Ashford  R.  •  • 

(1  parish) 

| 

Bridge  R . 

(8  parishes)  s 

Miss  Scully  . 

54,117 

11,168 

+167 

103 

753 

- 

43 

0,6 

1 

79 

8 

13 

52 

19 

29 

7 

7 

(1  parish) 

(13  parishes)  J 

Faversham  B . \ 

Whitstable  U . | 

Blean  R . 1 

(3  parishes)  ( 

Faversham  R . 

Mrs.  Masker . 

22,736 

26,528 

+406 

220 

2,071 

13 

42 

58 

— 

92 

2 

6 

66 

12 

22 

13 

— 

(G  parishe-  )  J 

Faversham  R . \ 

(20  parishes )  1 

Miss  Turnell . 

30,950 

10,168 

+185 

181 

2,121 

141 

28 

71  ’ 

1 

92 

2 

6 

73 

8 

19 

3 

5 

(1  parish)  J 

Hollingbourn  R . 

Miss  Foster . 

2,952 

491 

t8 

39 

422 

12 

90 

10 

94 

3 

3 

65 

19 

16 

(1  parish) 

Tenterden  B . \ 

Cranbrook  R . 

(3  parishes)  > 

Miss  Blaekmore  . . 

56,777 

11,318 

+186 

208 

1,463 

98 

57 

43 

— 

86 

4 

10 

75 

10 

15 

8 

5 

Tenterden  R . 

(7  parishes)  J 

Cranbrook  R . \ 

(3  parishes)  1 

Maidstone  R . f 

Mi's.  Saunders  .... 

32,589 

11,848 

+193 

84 

164 

43 

77 

23 

88 

6 

6 

77 

8 

15 

1 

1 

(1  parish)  ) 

Hollingbourn  R.  . .  ) 
(3  parishes) 

Miss  Johnson . 

13,708 

6,078 

+104 

155 

1,484 

60 

32 

67 

1 

95 

1 

4 

69 

13 

18 

21 

(3  parishes) 
Hollingbourn  R.  . . 

(18  parishes) 
Maidstone  R . 

Miss  Nugent . 

49,133 

13,334 

t215 

114 

617 

67 

88 

17 

5 

85 

4 

11 

64 

36 

2 

(3  parishes) 

Maidstone  R . \ 

(11  parishes)  1 

Miss  Herd  . 

28,599 

14,749 

+254 

226 

1,086 

219 

53 

47 

— 

90 

2 

8 

42 

44 

14 

3 

_ 

(1  parish)  J 

Mailing  R  . 'j 

(2  parishes)  1 
Strood  R . 

Miss  Main  . 

7,030 

5,785 

+103 

121 

799 

13 

28 

72 

_ 

82 

10 

8 

43 

33 

24 

_ 

_ 

(2  parishes)  1 

Hoo  R . i 

29,496 

11,185 

+213 

1,107 

46 

53 

1 

90 

(3  parishes)  ) 

17,740 

14,034 

+249 

236 

931 

66 

40 

60 

85 

3 

12 

6 

29 

39 

6 

(11  parishes) 

Mi's.  Edwards  - 

14,142 

1,826 

+27 

16 

93 

50 

(5  parishes) 

Sheppey  R . 

Miss  Carmichael . . 

6,664 

3,647 

+58 

49 

115 

14 

23 

69 

8 

89 

4 

37 

18 

45 

_ 

(1  parish) 

Miss  Stanford  .... 

Tonbridge  U . 

t936 

t4,497 

+67 

169 

2,078 

273 

56 

44 

_ 

92 

2 

6 

53  • 

9 

38 

9 

2 

(North  of  Railway 

Tonbridge  U . 

(South  of  Railway)  | 
Southborough  — 

Miss  Workman. . . . 

16,844 

f20,495 

+318 

167 

1,589 

63 

43 

57 

87 

5 

8 

54 

11 

35 

1 

1 

Sevenoaks  R . 1 

(Parts  of  3  parishes) 
Sevenoaks  R . 

(5  parishes  &  parts 

Miss  Watt . 

of  2  parishes) 

t20,450 

+8.943 

tl46 

186 

1,879 

66 

38 

55 

7 

86 

6 

8 

54 

28 

18 

10 

1 

Bromley  R . 

(1  parish)  4 

Miss  Barnes  . 

Strood  R . 

19,187 

7,335 

+133 

85 

(35 

99 

25 

75 

_ 

91 

1 

8 

74 

11 

15 

2 

(9  parishes) 

Wrotham  U . 

Mailing  R . 

(4  parishes) 
Sevenoaks  R . 

Miss  Dugger . 

+24,797 

til, 235 

tl90 

112 

878 

53 

23 

67 

10 

74 

9 

17 

43 

19 

38 

4 

1 

(3  parishes  and 
part  of  1  parish) 

Nurses  Eke  aud 

[Staines 

CliislehurstU . 

Sidcup  U . 

4,834 

18,444 

274 

229 

2,054 

61 

39 

52 

9 

78 

6 

16 

55 

9 

36 

- 

- 

East  Ashford  R. 

(21  parishes) 
Bromley  R . 

.  5  Local  Nurses  .... 

46,907 

14,275 

+211 

278 

616 

20 

73 

23 

4 

78 

10 

12 

61 

12 

27 

— 

- 

(12  parishes) 

Sevenoaks  R . 

t59,224 

+617 

541 

5,196 

142 

62 

11 

61 

16 

(G  parishes  &  parts 

• 

of  2  parishes) 
West  Ashford  R.  . . 

. 

39,489 

128 

134 

766 

55 

45 

87 

11 

31 

40 

29 

— 

— 

Totals . 

1790.457 

+389,283 

t6.145 

5,449 

44.883 

2,235 

45 

52 

3 

85 

6  ■ 

9 

59 

15 

26 

173 

53 

t  Estimated. 
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Name  of  Centre. 

(Year  of  opening 
or  adoption  by 
County  Council 
in  brackets) 


Borough  Green 
(1921) 

Bough  ton- 
under-Blean 
(1920) 

Blasted  and 
Sund  ridge 
(1920) 

Cheriton 

(1918) 

Chislelmrst 

(1920) 

Cobh am 
(1920) 


Deal 

(1918) 

Elham 

(1918) 


Far  n  borough 
(1921) 
Faversham 
(1920) 

*  Herne 
(1925) 

Herne  Bay 
(1920) 

Hollingbourn 

(1921) 

Leeds 

(1923) 

JLymiuge 

(1925) 

Newnham 

(1920) 

Plaxtol 

(1924) 


Snodland 

(1919) 

Southborough 

(1920) 

Southborough' 
High  Brooms 
(1920) 

fSt.  Mary  Cray 
(1925) 

Teynliam 

(1920) 

Tonbridge 

(1917) 

Walmer 

(1924) 

Westerham 

(1920) 

West  Mailing 
(1923) 

Whitstable 

(1918) 

Vol  u  ntary 
Centres : — 

Cudl-.am 

(1920) 

Eccles 

(1925) 

Eden  bridge 
(1923) 

Hythe 

(1921) 

Meopham 

(1918) 


Stone  Street 
(1921) 

Ivy  Hatch 
(1921) 

§Staplelmrst 

(1925) 


COUNTY  MATERNITY  AND  CHILD  WELFARE  CENTRES. 


Situation  of 
Premises. 


High  Street 
Church  Hall 


Sundridge  Parish 
Room 


Village  Hall 


Hornbrook  Social 
Women’s  Insti¬ 
tute 

Meadow  Road 


Day  and  time 
of  opening. 


Masonic  Ha.ll 
Parish  Hall 


Parish  Hall 
Queen’s  Hall 


Parochial  Insti¬ 
tute 


Parochial  Insti¬ 
tute,  Underclown 
Road 

Parish  Hall, 
Hollingbourn 
Village  Hall, 
Leeds 

Village  Hall 


Village  Hall 


Women’s  Insti¬ 
tute 


Devonshire 

Rooms 


Wesleyan  School¬ 
room,  London 
Road 

St.  Matthew’s 
Parish  Hall 


Each  Thurs¬ 
day  at 
2  p.m. 
Each  Wed¬ 
nesday  at 
2  p.m. 

1st  and  3rd 
Tuesday  in 
each  month, 
2  p.m. 

Each  AVed- 
nesday  at 
2  p.m. 
Each  Thurs¬ 
day,  at 
2.30  p.m. 
First  Tues¬ 
day  each 
mouth,  at. 
2  p.m. 

Each  Thurs¬ 
day  &  Friday 
at  2. 30  p.m. 
First  Tues¬ 
day  each 
month  at 
2.30  p.m. 
Each  Friday 
at  2  p.m. 
Each  Friday 
at  2  p.  m 
Alternate 
Tuesdays  at 
2.0  p.m. 
Each  Mon¬ 
day  at 
2  p  m. 

Third  Friday 
at  2  p.m. 
First  Friday 
at  2  p.m. 
3rd  Friday 
each  month. 

at  2  p.m. 
Each  Friday 
at  2  p.m. 
2nd  and  4th 
Thursdays  in 
each  month 
at  2  p.m. 
Each  Wed¬ 
nesday  at 
2  p.m. 

Each  Friday 
at  2. 30  p.m 


Medical  Officer 
and  frequency  of 
attendance. 


Dr.  Bolton 
(Fortnightly) 


Dr.  Kennedy 
(Fortnightly) 


Dr.  Ward 
(Monthly) 


Dr.  Gore 
(Fortnightly) 


Dr.  Tallent 
(Fortnightly) 


Dr.  McDonnell 
(Monthly) 


Dr.  Bird  wood 
(Weekly) 


Dr.  Matthews 
(Monthly) 


The  Temple 
St.  John’s  Hut 


Parish  Church 
Hall,  East  St. 


Baptist  School 
Room 

Women’s  Insti¬ 
tute 


Badminton  Hall 


Congregational 

Schools 


Jail  Lane,  Biggin 
Hill 
Eccles 


Church  House 


Congregational 

Hall 

Village  Hall 


Parish  Room 
Stone  Street 


Nr.  Post  Office, 
Ivy  Hatch 


Surrenden 


Dr.  Douse 
(Fortnightly) 
Dr.  Cannon 
(Fortnightly) 
Dr.  Evans 
(Fortnightly) 


Dr.  Evans 
(Fortnightly) 


Dr.  Alton 
(Monthly) 
Dr.  Alton 
(Monthly) 
Dr.  Wallace 
(Monthly) 


Dr.  Selby 
(Monthly) 
Dr.  R.  Walker 
(Fortnightly) 


Dr.  Cole 
(Fortnightly) 


Each  Tues¬ 
day,  at 
2.30  p.m. 
Each  Wednes¬ 
day  at  2  p.m. 
Each  Thurs¬ 
day,  at 
2  p.m 

Each  Tues¬ 
day  at 
2  p.m. 

Each  Wednes¬ 
day  at  2.30 
Each  Thurs¬ 
day  at 
2.0  p.m. 
Each  Thurs¬ 
day  at  2.0 
Each  Mon¬ 
day  at 
2  p.m. 


Each  Tuesday 
2  p.m. 

4  th  Thursday 
each  month 
at  2  p.m. 
1st  Friday 
each  month 
at  2  p.m. 
Each  Thurs¬ 
day  at  2.30 
First  &  Third 
Thursdays 
in  month, 
at2.30p.  in. 
1st  and  3rd 
Thursday 
at  2.30 
2nd  and  4th 
Friday  at 
2  30 

Alternate 
Wednesdays 
2  p.m. 


Dr.  Pain 
(Weekly) 


Dr.  Neild 
(Weekly) 


Dr.  Elliott 
(Fortnightly) 
Dr.  Selby 
(Fortnightly) 


Dr.  Tucker 
(Fortnightly) 


Dr.  F.  Hughes 
(Fortnightly) 
Dr.  Robertson 
(Fortnightly) 


Dr.  Roberts 
(Fortnightly) 
Dr.  Piper 
(Fortnightly) 


None 


None 


Dr.  Wol verson 
(Fortnightly) 
Dr.  Bates 
(Monthly) 


~  A 


Dr.  Garrett 
(Monthly) 


N  urse. 


Miss  Dugger 
Mrs.  Masker 

Miss  Watt 


Miss  Orpin 


Miss  Eke 

(District  Nurse) 


Miss  Plutchinson 
(District  Nurse) 


Mrs.  Smithson 
Miss  Scully 


Miss  Marley 
(District  Nurse) 
Mrs.  Masker 


Mrs.  Stokes 
Mrs.  Stokes 


Miss  Nugent 
Miss  Nugent 
Miss  Scully 


Miss  Turn  ell 


Miss  Mayger 
(District  Nurse) 


Miss  Miles 
Miss  Stanford 
Miss  Stanford 


District  Nurse 
Miss  Turnell 


Mrs.  Hopwood 
Mrs.  Smithson 


Miss  Wood  (Dis¬ 
trict  Nurse) 


Miss  Miles 
Mrs.  Masker 


District  Nurse 
Miss  Johnson 


Miss  Macdonald 
(District  Nurse) 


Miss  Jervis 


Miss  Ilewitson 
(District  Nurse) 


Miss  Wilkinson 

Mrs.  Saunders 


48 

43 

22 


12 


48 


50 


46 

42 


50 

49 


Total  Attendances. 

Children. 

Mothers. 

First 

Attendance. 

Subsequent 

Attendances. 

First 

Attendance. 

Subsequent 

Attendances. 

•  48 

591 

4 

5 

25 

670 

- 

- 

32 

505 

2 

1 

106 

1976 

2 

1 

34 

630 

- 

1 

12 

56 

1 

- 

87 

3246 

- 

- 

14 

100 

2 

4 

:  63 

1985 

_ 

_ 

71 

2320 

— 

— 

27 

106 

- 

- 

66 

2201 

1 

- 

17 

237 

2 

3 

54 

228 

1 

4 

21 

461 

— 

— 

16 

436 

1 

5 

87 

1334 

12 

33 

40 

1056 

- 

- 

53 

909 

8 

31 

99 

306 

6 

1 

28 

749 

1 

_ 

148 

2078 

3 

— 

24 

1124 

2 

_ 

21 

542 

8 

9 

63 

1252 

11 

IS 

61 

1261 

— 

— 

15 

512 

1 

—  8 

46 

91 

3 

—  8 

7 

77 

- 

—  8 

45 

1526 

— 

—  7 

17 

363 

1 

—  6 

10 

314 

— 

—  6 

26 

41 

1 

2  6 

483  2 

9283 

72 

118  6 

Percentage  of  Feed¬ 
ing  Methods  of 


months  of  age  on 
day  of  first  atten. 


Percentage  of  Feed 

ing  Methods  of 
Children  who  attained 
the  age  of  seven 
months  during  the 
year. 


62 


93 


6S 


50 


46 


74 


34 

59 


76 

80 


65 


CQ 


w 


11  27 


10 


16 


15 

11 

18 


4 

11 


44 


67 


24 


33  — 


56  19 


17 

25 


28 

100 

15 

50 

22 

28 

28 

- 

- 

100 

16 

44 

16 

40 

33 

100 

- 

- 

23 

40 

- 

60 

24 

20 

20 

60 

20 

50 

50 

- 

36 

43 

8 

49 

26 

58 

5 

37 

25 

47 

13 

40 

18 

— 

— 

o 

o 

9 

74 

19 

7 

24 

38 

17 

45 

35 

19 

12 

69 

6 

- 

100 

- 

16 

62 

12 

26 

23 

41 

32 

27 

8 

63 

37 

3 

46 

54 

- 

12 

70 

- 

30 

21 

61 

6 

33 

20 

50 

20 

30 

30 

100 

— 

— 

33 

80 

- 

20 

22 

40 

16 

44 

50 


mi  t.t  A  Hiap  showing  the  situation  of  these  centres,  will  be  found  facing  p.  184 
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In  addition,  six  new  voluntary  centres  have  been  established  during 
the  same  period. 

The  establishment  of  voluntary  centres,  by  local  ladies  interested  in  child 
welfare,  is  encouraged,  and  the  health  visitors  are  active  in  this  connection 
The  object  is  to  ensure  the  success  of  a  centre  before  the  County  Council  take 
over  responsibility. 

The  photographs  facing  page  126  are  of  the  Tonbridge  infant  welfare 
centre.  The  centre  is  held  m  the  Parish  Church  Hall,  and  it  will  be  seen 
that  excellent  arrangements  can  be  made  in  a  suitable  hall,  without  undue 
expenditure  on  special  premises,  in  addition  to  the  waiting  and  weighing 
room,  shown  on  the  photograph,  there  is  a  doctor’s  consulting  room,  a  room 
for  the  voluntary  workers  to  provide  teas,  tec.,  and  accommodation  for 
perambulators. 

In  addition  to  the  ordinary  activities  of  the  centres,  the  question  of  the 
provision  of  dental  facilities  for  mothers,  by  means  of  a  joint  scheme  with  the 
school  dental  service,  is  receiving  consideration  at  the  time  of  writing.  At  the 
present  time  dental  work  is  being  undertaken  at  the  Westerham  Centre  only, 
by  a  local  dental  surgeon. 

Dried  milk,  Virol,  cod  liver  oil,  etc.,  are  sold  at  cost  price,  on  the  medical 
officer’s  advice,  to  mothers  who  cannot  afford  to  pay  store  prices. 

At  the  majority  of  the  centres  short  talks  are  given  to  the  mothers,  either 
occasionally  or  at  each  session,  by  the  medical  officers  and  the  nurses.  These 
talks  are  being  extended. 

Voluntary  committees  of  local  ladies  assist  the  nurses  and  carry  on  the 
social  functions  of  the  centres. 

Again  I  desire  to  place  on  record  my  appreciation  of  the  excellent  work 
carried  out  by  these  voluntary  committees,  as  they  contribute  in  a  great 
measure  to  making  the  centres  the  success  they  are. 

Ante-natal  work  has  not  been  undertaken  to  any  great  extent.  During 
1926,  however,  an  ante-natal  clinic  has  been  established  at  West  Mailing, 
with  Dr.  Cole  as  medical  officer  in  charge.  There  is  also  a  voluntarv  ante- 
natal  centre  at  St.  Mary  Cray.  It  is  hoped  to  extend  similar  facilities  to 
various  other  welfare  centres  in  the  county,  at  an  early  date. 

The  attendance  of  children  at  the  county  centres  was  higher  than  in 
1924  by  6,846,  and  over  double  the  attendance  of  five  years  ago  (1920). 
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The  following  are  a  few  figures  of  interest  in  this  connection  — 


1921. 

1922. 

1923. 

1924. 

1925. 

No  of  openings . 

863 

iOOl 

1085 

1097 

1167 

1st  attendances  Mothers  ... 

? 

2 

75 

94 

72 

,,  Children  .. 

1 327 

1267 

1364 

1459 

1483 

Total  attendances  Mothers 

321 

179 

149 

219 

190 

,,  Children 

18525 

20507 

24078 

28717 

30766 

The  county  centres  (including  voluntary  centres  where  the  services  of  a 
county  health  visitor  are  utilised),  are  visited  periodically  by  the  Assistant 
Countv  Medical  Officer,  who  discusses  with  the  medical  officer  and  the  health 
visitor  any  matters  of  interest  or  difficulty  in  connection  with  the  adminis¬ 
tration  of  the  centre. 

At  these  visits  the  work  of  the  health  visitors  is  supervised.  Whole-and 
part-time  health  visitors  living  in  the  vicinity  of  the  centre  are  requested  to 
attend  for  this  purpose. 

Where  the  work  of  part-time  health  visitors  cannot  be  supervised  in  this 
way,  they  are  periodically  visited  by  oue  of  the  whole-time  nurses. 

The  following  extracts  from  the  reports  of  medical  officers  and  health 
visitors  are  of  interest : — 

(i.)  “  Health  talks  by  the  medical  officer  and  nurse  were  appreciated  ; 

and  unusual  interest  was  taken  by  the  mothers,  who  were  keen  on  repeating 
the  substance  of  the  talks  to  neighbours  (often  crassly  ignorant  of  modern 
health  methods)  towards  prevention  of  disease  and  suffering.  In  particular, 
eaHy  treatment  of  infantile  diarrhoea  and  similar  disorders  by  starvation  with 
elimination  of  toxic  substances,  was  put  into  practice  by  mothers.  Each 
mother  is  a  potential  health  missionary  to  her  neighbours  the  other  side  of 
the  fence  which  separates  the  regular  attendant  at  the  centre  from  the 
others  ” 

(ii.)  “  The  health  talk  is  made  an  integral  part  of  attendance  at  the  centre 
and  not  a  mere  ‘  side  show.’  One  of  the  workers  keeps  the  toddlers  happy 
downstairs  while  the  mothers  come  to  a  separate  room  I  find  this  room 
absolutely  full  of  mothers  who  listen  splendidly.  From  remarks  they  make 
afterwards  it  is  evident  that  they  do  not  come  to  get  their  attendance  cards 
signed  nor  to  please  the  ‘powers  that  be,’  but  to  find  out  how  to  look  after 
their  babies . 

“  We  resemble  other  centres  in  having  to  struggle  against  busy-bodies — 
grandmothers,  neighbours  and  others — who  will  give  their  own  advice.  Also 
we  have  to  do  our  best  to  re-educate  the  mother  who  has  been  dazzded  by 
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advertisements  of  patent  foods  till  she  thinks  a  dried  milk  is  sure  to  suit  tier 
baby  better  than  breast  milk  The  great  majority,  however,  are  sensible 
mothers  who  follow  out  instructions  most  carefully.” 

(iii.)  “Mothers  are  becoming  more  anxious  to  nurse  their  babies,  and  we  have 
some  cases  of  mothers  who  have  been  able  to  nurse  their  babies  for  the  first 
time.” 

(iv.)  “As  is  usual  among  the  class  from  which  the  mothers  attending  the 
centre  are  drawn,  the  infants  are  almost  invariably  started  off  with  breast 
feeding.  It  is  surprising,  however,  to  find  how  many  have  later  adopted  some 
form  of  substitute  feeding.  I  find  that  when  the  infant  has  any  ailment, 
however  slight,  the  first  thing  that  occurs  to  the  mother  is  that  her  milk  is  to 
blame  — it  is  too  poor,  or  insufficient,  or  that  some  remote  illness  of  the 
mother  has  affected  it  When  breast  feeding  is  abandoned  the  great 
majority  adopt  some  patent  food.  Propaganda  then  appears  necessary  for  : — ■ 

“  1.  Insistence  on  the  fact  that  only  in  a  few  instances  is  breast  feeding 
impossible,  or  when  established  is  the  milk  unsuitable  for  the  infant. 

“  2.  That  cow’s  milk  is  the  best  form  of  substitute  feeding. 

“  3.  That  patent  foods  should  be  considered  only  after  both  these  have 
failed. 

“  Dyspepsias  were  the  most  common  ailment  and  were  due  to  the  usual 
causes,  wrong  feeding,  irregularity  of  feeds  and,  perhaps,  most  usually,  to 
overfeeding.” 

(v.)  “Expectant  mothers  are  encouraged  to  attend.  They  are  helped  to 
select  and  prepare  the  layette  ;  the  sewing  committee  undertaking  anything 
from  a  single  garment  to  a  complete  outfit,  for  the  nominal  charge  of  one 
penny  or  two-pence  over  the  cost  of  the  material.  This  is  a  boon  to  the  busy 
mother  of  several  children,  and  many  avail  themselves  of  this  facility. 

“  I  hope  that,  before  long,  wherever  a  branch  of  the  Women’s  Institute 
exists,  side  by  side  will  flourish  an  infant  welfare  centre.  The  committee  re¬ 
sponsible  for  the  former  should  prove  ideal  to  organise  and  manage  the  second  : 
often,  too,  the  rooms  and  buildings  used  for  the  institute  would  be  suitable 
for  the  welfare  work,  which,  after  all,  is  the  first  thing  the  Women’s  Institute 
should  stand  for. 

(vi.)  ‘There  is  no  sale  for  dried  milk  foods  at  this  centre  as  practically  all 
infants  are  breast-fed.  There  is,  however,  great  demand  for  Virol,  malt  and 
oil,  and  groats.” 
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(vii.)  “  Mothers,  anxious  for  advice  in  respect  of  themselves,  are  extremely 
glad  to  have  consultations  with  the  medical  officer,  and  are  looking  forward  to 
the  time  when  ante-natal  centres  and  dental  clinics  are  available. 

“  Health  talks  are  appreciated  by  both  the  mothers  and  the  girls  who 
attend  from  the  local  school,  the  latter  evincing  great  interest  in  the  demon¬ 
strations  with  the  doll,  and  being  much  perturbed  if  they  are  prevented,  by 
bad  weather  or  otherwise,  from  being  present  at  the  centre  on  these 
occasions.” 

(viii.)  “  1  have  been  much  impressed  by  the  enlightened  attitude  of  the  mothers 
amongst  whom  1  have  worked,  towards  their  own  health  and  that  of  the 
children.  1  feel  sure  that  the  care  and  supervision  of  the  trained  midwife,  at 
the  confinement  and  during  the  lying-in  period,  has  a  great  deal  to  do 
with  the  mother’s  improved  outlook.  The  effort  to  breast-feed  her  baby  is 
marked  in  every  case  I  have  visited.  Some  mothers  who  had  previously 
believed  themselves  unable  to  breast-feed  were  doing  so  quite  successfully  in 
the  case  of  the  last  arrival,  and  invariably  had  received  ante-natal  care  and 

'  t/ 

advice  either  from  the  midwife  of  health  visitor. 

£<  The  health  visitor  is  no  longer  received  with  suspicion  and  treated 
with  reserve,  but  is  welcomed  practically  in  every  case.  In  1917,  when  I  was 
a  district  midwife,  1  had  watched  the  father  disappear  discreetly  when 
the  health  visitor  was  announced.  Now  it  is  more  usual  for  him  to  remain  to 
listen.  The  father,  once  he  is  convinced,  is  the  best  ally  possible. 

“  In  most  cases  dental  care  is  no  longer  regarded  as  ‘faddy,’  but  as 
necessary.  This  applies  to  all  grades.” 

(ix.)  “Although  by  many  of  the  older  mothers  the  health  visitor  is  still 
regarded  as  a  public  ‘inspector,’  and  therefore  a  public  ‘nuisance,’  rather 
than  as  a  welfare  worker,  yet  it  is  gratifying  to  find  the  younger  generation 
eager  for  visits  and  keen  for  any  help  or  advice  they  can  glean.” 

(x.)  “  With  two  or  three  exceptions  I  have  been  admitted  to  every  house 
and  cottage  at  which  I  have  called.  In  many  cases  not  willingly,  but  each 
time  with  a  warmer  welcome,  as  the  mothers  realised  the  improvement  in 
both  themselves  and  the  babies,  brought  about  by  first  ‘  trying,’  then 
following  the  different  lines  advised  to  suit  their  particular  cases  and  needs. 

“  All  babies  are  weighed  at  each  visit,  and  letters  received  when,  for  some 
reason,  the  periodical  visits  have  been  somewhat  delayed  show  the  interest 
taken  in  the  progress  of  the  infants. 
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11  The  idea  of  warm  and  light  clothing  and  no  binders  is  becoming  much 
more  universally  accepted,  although  the  tight  binder  is  not  yet  extinct.  The 
number  of  mothers  who  allow  their  babies  to  sleep  out  in  the  open  air  all  day, 
in  a  ‘  pram,’  is  very  much  increasing. 

“  Efforts  to  restore  breast-milk,  employing  the  Truby  King  method,  havo 
been  most  successful. 

u  Feeding  and  clothing  the  toddlers  has  always  proved  a  difficulty,  but 
visiting  during  the  mid-day  dinner  hours,  although  requiring  tact,  aids  one  to 
gain  an  insight  into  the  chief  meals  given,  and  is  very  helpful.  The  greatest 
amount  of  tact  and  patience  is  required  in  the  case  of  the  unmethodical 
mothers,  where  the  homes  are  a  mixture  of  washing,  cooking  (past,  present 
and  future  meals)  and  fretful  children.  The  £  high  horse  ’  is  easily  mounted, 
and  one  has  to  guard  against  a  closed  door  at  the  next  visit. 

“  Expectant  mothers  are  visited  regularly.  All  the  ante-natal  work  is 
done  in  the  homes,  as  it  is  extremely  difficult  to  get  these  mothers  to  come  to 
the  welfare  centres,  although  they  are  most  anxious  for  the  home  visits. 
The  mothers  tell  one  another  of  the  nurse,  and  so  fresh  cases  are  added  to  the 
visiting  list.” 

(xi.)  “  Health  visiting  in  the  greater  part  of  the  area  is  warmly  welcomed 
and  advice  is  generally  followed,  both  mothers  and  (an  innovation)  fathers, 
in  many  cases,  looking  upon  the  health  visitors  as  the  authentic  means 
of  disseminating  advice  respecting  their  children.  Therefore,  the  one  time 
counsel  of  the  grandmother,  so  generously  given,  is  gradually  being  super- 
ceded  by  the  common-sense  methods  of  to-day.  The  mothers  themselves, 
especially  those  who  attend  one  of  the  maternity  and  child  welfare  centres, 
are  keenly  alive  to  the  great  benefit  of  these  institutions,  and  very  often 
show  their  gratitude  for  what  they  are  taught  there,  by  verbal  means  and  by 
writing  letters  of  thanks. 

“  In  part  of  my  area,  the  work  of  a  handy-woman  is  very  discernible, 
a  great  contrast  is  seen  between  the  mother  under  her  influence  and  the  more 
progressive  one  who  attends  a  centre — but  the  former  is  slowly,  but  surely, 
being  educated  in  better  ways,  and  often  the  treatment  of  her  little  one 
under  school  age  for  defects  of  the  eyes  at  one  of  the  school  clinics  is  a  big 
force  in  this  direction.  Xeedless  to  say,  the  mother  who  attends  an  infant 
welfare  centre  is  so  much  more  amenable  to  treatment  of  this  kind  for  her 
children ;  though  to  the  other  mother  a  new  light  on  health  subjects  is  surely 
being  visualised.” 
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Admissions  of  Confinement  Cases  to  Hospitals,  Maternity  Homes 
&C. — Arrangements  have  been  made  with  the  following  hospitals  and  maternity 
homes  for  the  reception  of  patients  in  complicated  cases  or  where  the 
home  conditions  of  the  patients  are  unsuitable.  Only  occupied  beds  are 
paid  for,  and  no  accommodation  is  reserved  specially  : — 

General  Hospital,  Gravesend;  Kent  and  Canterbury  Hospital,  Canter¬ 
bury;  Royal  Victoria  Hospital,  Folkestone;  General  Hospital,  Tunbridge 
Wells ;  Victoria  Hospital,  Deal ;  West  Kent  General  Hospital,  Maidstone  ; 
Bromley  and  Chislehurst  Maternity  Hospital,  Bromley;  Beckenham  and 
Benge  Maternity  Home,  Beckenham  ;  Maternity  Home,  46,  Upper  Grosvenor 
Road,  Tunbridge  Wells;  Maternity  Hostel,  Dane  John,  Canterbury;  Royal 
Naval  and  Marine  Maternity  Home,  Gillingham. 

The  numbers  of  patients  admitted  to  institutions  under  these  arrange¬ 
ments  during  the  past  five  years  have  been  as  follows  : — 

1921.  1922.  1923.  1924.  1925. 

11  7  1  2  4 

The  Ministry  of  Health  were  approached  to  approve  arrangements  with 
certain  midwives  to  admit  confinement  cases  to  their  homes,  but  sanction  was 
withheld. 

Ramsgate  Hostel  for  Unmarried  Mothers  and  their  Children. — 
The  four  places  reserved  by  the  County  Council  in  this  institution  have  been 
kept  filled  during  the  year.  Only  two  places  were  reserved  prior  to  1922. 
During  the  past  five  years  all  the  places  have  been  kept  continuously  filled, 
with  an  aggregate  of  thirteen  mothers  and  their  children 

Treatment  of  Squint. — Arrangements  were  made  during  the  year  for  the 
services  of  the  school  oculist  and  the  facilities  of  school  ophthalmic  clinics,  to 
be  available  for  cases  of  squint  in  children  under  school  age.  Spectacles  are 
provided  free,  and  travelling  expenses  are  paid  in  necessitous  cases.  The 
school  oculist  saw  fifteen  children  between  June  and  December  and  spectacles 
were  prescribed  in  eleven  cases.  In  one  case  spectacles  were  provided  free  and 
travelling  expenses  to  the  nearest  clinic  were  paid.  All  health  visitors  have 
been  instructed  to  report  cases  of  squint  which  come  to  their  notice  among 
the  infants  on  their  visiting  lists. 

Orthopaedic  Treatment — A  scheme  for  the  treatment  of  crippled 
children  has  been  adopted  by  the  County  Council  and  is  awaiting  the  sanction 
of  the  Ministry  of  Health.  The  scheme  provides  for  the  treatment  of  cripples 
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of  all  ages  up  to  sixteen,  including  those  with  tuberculosis  of  the  bones  and 
joints.  The  autonomous  areas  of  the  county  have  been  approached  to  join  in 
the  arrangements,  and  a  number  have  agreed  to  do  so. 

In-patient  treatment  is  provided  for  at  the  Alexandra  Hospital,  Swanley, 
and  thirty-two  beds  will  be  available  for  non-tuberculous  patients. 

A  small  number  of  beds  is  also  available  at  each  of  three  General 
Hospitals  (West  Kent  Hospital,  Maidstone,  Kent  and  Canterbury  Hospital, 
Canterbury,  and  King  Edward  Avenue  Hospital,  Dartford)  for  those  patients 
who  require  major  operations  and  whose  treatment  can  bo  completed  in  a 
period  of  six  to  eight  weeks. 

Out-patient  treatment  will  be  given  at  the  out-patient  orthopaedic 
departments  of  the  above  hospitals,  and  also  at  certain  clinics  which  will  be 
established  at  infant  welfare  or  other  suitable  centres  in  various  parts  of  the 
county.  To  commence  with,  three  clinics  will  be  established  at  Broadstairs, 
Ashford  and  Sevenoaks,  respectively. 

Treatment  at  these  clinics  will  be  given  by  the  visiting  surgeon  of  the 
Alexandra  Hospital,  who  will  attend  at  each  once  a  fortnight  accompanied 
by  a  nurse  from  the  Hospital.  The  nurse  will  also  attend  the  clinics  on  the 
alternate  weeks  when  the  surgeon  is  not  present. 

The  County  Branch  of  the  British  Bed  Cross  Society  is  organising 
voluntary  help  to  assist  at  the  clinics. 

At  a  preliminary  census  undertaken  to  ascertain  the  approximate 
number  of  cripples  in  the  county,  information  was  received  respecting  1,250 
such  cases.  250  of  these  were  under  school  age  and  two-thirds  of  the  latter 
number  were  crippled  from  causes  other  than  tuberculosis 

Refresher  Course  for  Health  Visitors. — Seven  of  the  county  health 
visitors  attended  a  refresher  course  in  London  at  the  beginning  of  the  year. 
All  the  nurses  concerned  felt  that  their  knowledge  had  been  enlarged  by 
taking  this  course. 

Co-ordination  of  Work  with  the  School  Medical  Service. — As  pre¬ 
viously  stated,  the  whole-time  health  visitors  are  also  school  nurses,  and  this 
ensures  continuity  of  supervision.  Eight  of  the  medical  officers  of  child 
welfare  centres  are  also  school  medical  inspectors.  The  question  of  the  school 
ophthalmic  surgeon  and  the  school  dentists  undertaking  child  welfare  work 
has  already  been  referred  to. 

The  infant  visiting  cards  of  children  passing  into  school  life  are  utilised 
where  possible  in  making  the  initial  entries  on  the  school  medical  inspection 
schedules,  and  this  work  is  done  by  the  central  office  staff. 
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Various. — -Arrangements  exist  with  the  Kent  County  Nursing  Association 
for  a  nurse  to  be  available  for  home  nursing,  where  necessary,  in  cases  of 
measles,  whooping  cough,  diarrhoea  and  poliomyelitis.  The  services  of  the 
whole-time  health  visitors  are  also  available  for  the  home  visiting  of 
measles  and  whooping  cough,  and  information  respecting  outbreaks  is  obtained 
in  the  usual  way  from  school  teachers. 

Recommendations  for  a  free  supply  of  milk  are  made  by  the  health 
visitors,  to  the  County  Medical  Officer  in  accordance  with  the  conditions  laid 
clown  bv  the  Ministry  of  Health. 

The  income  in  each  case  is  verified  by  direct  inquiry  and  in  certain 
districts  the  local  authority  co-operates  with  the  County  Council  in  confirming 
the  home  circumstances. 

To  prevent  overlapping,  Boards  of  Guardians  are  notified  each  time  a 
grant  is  made  to  a  person  resident  in  their  area. 

During  the  year  854  grants  were  made,  and  orders  for  3,263  gallons  of 
cows’  milk  and  146  pounds  of  dried  milk  were  issued,  the  actual  expenditure 
being  £371. 

Stillbirths  are  investigated  and  reported  upon  by  the  health  visitors.  In 
62  instances,  in  1925,  the  following  causes  were  given  definitely: — Injury  10. 
abnormality  19,  shock  10,  venereal  disease  1,  various  illnesses  17,  pre¬ 
maturity  5.  In  56  instances  the  cause  was  stated  to  be  unknown,  and  a 
proportion  of  these  would  undoubtedly  be  due  to  venereal  disease. 

The  following  figures  show  certain  infantile  mortality  rates  per  1,000 
births  during  each  of  the  last  five  years  : — 


1921. 

1922. 

1 923. 

1924. 

1925. 

Kent  urban  districts  .... 

..  67 

58 

48-26 

55-54 

55  “21 

rural  districts  .... 

..  60 

53 

46-43 

46-81 

55'70 

Whole  county  . 

65 

57 

47'73 

52-94 

55-35 

Area  of  county  scheme  . 

..  57 

53 

47-41 

44-90 

55-01 

Rest  of  Kent  . 

..  67 

59 

47-88 

57  -01 

55-53 

England  and  Wales  .... 

..  83 

77 

69 

75 

75 

Reference  to  maternal  mortality  is  contained  on  page  30,  and  to 
infantile  mortality  on  page  26.  As  from  .January  1st,  1926,  systematic 
enquiry  has  been  undertaken  by  the  county  health  visitors  into  infant  deaths. 
No  enquiry  has  yet  been  instituted  into  maternal  deaths. 

Summaries  of  official  circulars  issued  by  the  Ministry  of  Health  during 
the  year  are  printed  on  page  12. 

District  Administration. — The  following  table  gives  particulars  of  the 
maternity  and  child  welfare  work  carried  out  in  those  areas  in  which  the  local 
district  councils  are  responsible  for  this  administration  : — 
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District. 

Number  of  Health 
Visitors. 

Births 

Visits  of 
Health 

Maternity  and 
Child  Welfare 
Centres — 

Total  amount 
of  milk  granted 

Whole¬ 

time. 

Part- 

time. 

in 

1925. 

Visitors, 

1925 

Avei 

Attend; 

Mothers, 

■age 

nice  of 

Children 

during  year 

(free  or  at  re¬ 
duced  price). 

Ashford . 

1 

225 

3646 

6 

32 

11528  pints 

Beckenham  . 

1 

+1 

486 

3296 

4  T 

63 

5000  pints(app. 

Bexlev  . 

9 

— 

419 

5183 

— 

— 

£245  (approx.  ) 

Bromley  . 

2 

- - 

520 

b 

b 

b 

Chatham  . 

2 

+f 

869 

7537 

1 

45 

1760  pounds 
dried  milk 

Cray  ford  . 

1 

272 

5675 

10-6 

39-3 

(average 

three 

centres) 

1495  pints  and 
2680  lbs. 
dried  milk 

Dart  ford  . 

1 

341 

4927 

140-5 

136  T9 

7112  pints  and 
115  lbs.  dried 
milk. 

Dover  . 

Erith . 

2 

15 

805 

602 

8563 

3002 

2-7 

4 

24 

40 

17538  pints 
17982  pints  and 
1591  packets 
dried  milk 

Folkestone  . 

1 

1 

543 

3865 

2-4 

95-6 

7366  pints  &  577 
pkts.  dried  milk 

Gillingham  . 

2 

— 

951 

4362 

21  per 
annum 

159 

2366  lbs.  dried 
milk 

Gravesend . 

1 

— 

700 

1718 

40 

105 

5902  pints 

502  pints 

Maidstone . 

2 

— 

625 

8894 

5-3 

103-3 

Margate  . 

1 

•  — 

441 

3944 

75 

76 

423  lbs.  dried 
milk 

Milton  Regis  .  . 

la 

139 

461 

Coinbin 
Sitting- 
See  be 

ed  with 

bourne 

low 

170  pints  and 

37  packets 
dried  milk. 

North  fleet . 

1 

- — - 

341 

2713 

71- 

03 

2671  lbs.  dried 
milk 

Penge  . 

1 

— 

491 

1967 

26 -8 

70  8 

£74 

Queenbo rough  ... 

1 

— 

51 

1420 

24 

31 

15  lbs.  dried 
milk 

Ramsgate . 

— 

+4 

517 

9559 

59 

40 

£5  4s.  3d. 

Rochester . 

2 

539 

5995 

No 

centre 

6912  lbs.  dried 
milk 

Sandwich  . 

- — 

1 

62 

973 

26 

30 

None 

Seven oaks . 

1 

131 

'  540 

40 

40 

413  pints 

Sheerness  . 

1 

— 

341 

1 597 

100 

103 

154  lbs.  dried 
milk 

Sittingbourne  .. 

la 

187 

546 

35 

A 

96  pints  and  76 
packets  dried 
milk 

Tunbridge  Wells 

1 

— “ 

428 

3083 

55 

62 

4431  pints  &  342 
lbs.  dried  milk 

Dartford  Rural 

3 

2 

602 

6010 

“A  few” 
(Ten 

27 

centres) 

21939  pints  and 
1300  packets 
dried  milk 

Milton  Rural  ... 

la 

247 

531 

63 

78 

318  pints  and 
99  packets 
dried  milk 

Tonbridge  Rural 

■ 

,  12 

300 

3847 

-X- 

None 

*  Very  few  cases  attend  this  Voluntary  Centre  at  Pembury. 

f  Whole-time  officials,  but  dividing  their  time  between  health-visiting  and  school-nursing, 
a.  Whole-time  health  visitor  for  combined  districts,  as  shown, 
b  Information  not  received. 
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Beckenham  and  Penge  have  a  joint  maternity  home,  of  which  the 
medical  officer  of  health  of  Beckenham  is  the  medical  supervisor.  The 
home,  which  was  established  in  1920,  has  accommodation  for  fourteen  beds 
and  is  managed  by  a  joint  committee  of  the  two  urban  councils.  It  is  rate- 
aided,  and  receives  a  Ministry  of  Health  grant.  The  facilities  are  primarily 
provided  for  women  who  have  not  sufficient  accommodation  in  their  own 
homes,  or  are  unable  to  secure  adequate  attention  therein  ;  and  that  the 
home  supplies  a  need  in  the  district  is  shown  by  the  admittances  since  its 
inauguration,  as  follows  : — 1920  (five  months),  31;  1921,  173  ;  1922,  183; 
1923,  238;  1924,  240;  and  1925,  272.  In  the  year  under  review,  the 
Beckenham  cases  numbered  156  and  the  Penge  cases  82,  while  34  were 
admitted  from  other  districts.  Mothers  attending  the  infant  welfare  centres  of 
either  town,  and  who  are  entitled  to  maternity  benefit,  pay  an  inclusive  charge 
of  £ 2  for  the  lying-in  period  of  fourteen  days;  other  residents  are  admitted 
upon  different  terms,  while  necessitous  cases  may  be  granted  free  admission 
after  enquiry  by  the  committee.  Capital  expenditure  and  the  cost  of  main¬ 
tenance  of  the  staff  are  allocated  in  proportion  to  the  rateable  value  of  the  two 
districts,  while  cost  of  maintenance  of  the  patient  is  borne  by  the  district 
m  which  such  patient  resides.  The  nursing  staff  consists  of  a  matron,  three 
nurses  and  three  probationers  ;  and  patients  can  be  attended  by  their  own 
doctors  if  they  so  desire. 

In  Bexley  also  there  is  a  maternity  home  (the  property  of  the  council) 
containing  six  beds,  labour  and  isolation  wards,  and  necessary  staff  quarters  ; 
and  sixty-six  cases  were  dealt  with  therein  during  1925. 

In  Erith  there  is  a  maternity  home  of  six  beds  and  one  observation  bed, 
established  by  the  council.  It  is  staffed  by  three  midwives  and  the  necessary 
domestics.  Eighty-six  patients  were  admitted  during  1925. 

Beds  provided  by  voluntary  bodies  are  utilised  in  some  districts,  as 
follows  : — Chatham  four  beds,  Crayford  eight  beds,  Margate  eight  beds  (in  a 
private  maternity  home),  Gillingham  twenty-four  beds. 

In  Gravesend ,  an  agreement  with  the  general  hospital  to  take  difficult 
cases  at  a  charge  of  <£3  3s.  Od.  per  week  is  now  receiving  consideration  by  the 
Ministry  of  Health  ;  and  the  same  hospital  admits  complicated  confinement 
cases  from  North  fleet.  The  general  hospital  at  Tunbridge  Wells  admits 
complicated  maternity  cases  from  that  borough,  although  there  is  no  definite 
arrangement  in  force.  Dartford  Urban  has  an  arrangement  whereby  beds  are 
available  in  the  British  Homes  for  Mothers  and  Babies  at  Woolwich,  while 
cases  requiring  urgent  operative  treatment  are  admitted  into  the  Livingstone 
Hospital  in  Dartford  itself.  In  Dartford  Enrol  four  beds  are  available  in  the 
King  Edward  Avenue  Hospital,  hi  Sandwich  there  are  no  special  arrange¬ 
ments  for  hospital  beds,  but  in  cases  of  urgency  patients  would  be  sent  to  the 


M.  &  C.  W. — District  Administration 


!  O  b 

LOO 

hospitals  at  Canterbury  or  Deal.  The  Health  Committee  of  the  Maidstone 
Borough  Council  have  two  beds  as  their  disposal  in  the  Wesr  Kent  General 
Hospital.  In  Sheerness,  Queenborough  and  Sheppey  Rural  there  is  no  definite 
arrangement,  but  complicated  cases  can  be  removed  to  the  maternity  ward 
of  the  infirmary  on  payment;  and  with  respect  to  Sheerness  Dr.  Hills  suggests 
that  arrangements  be  made  with  the  Guardians  for  the  reservation  of  some 
beds  at  a  definite  rent  per  annum.  Chatham  and  Gillingham  have  arrange¬ 
ments  with  the  Royal  Naval  and  Marine  Maternity  Home  at  Gillingham  for 
the  reception  of  patients;  the  home  contains  twenty-four  beds.  In  Dover 
Borough  an  agreement  was  made  during  the  year  with  the  Royal  Victoria 
Hospital,  under  which  two  beds  are  provided  for  complicated  cases  (for  actual 
delivery,  and  cases  requiring  surgical  attention),  and  two  beds  for  pre-natal 
cases  with  albuminuria,  and  early  cases  of  threatened  abortion  which  require 
surgical  treatment.  Folkestone  has  an  arrangement  with  the  Royal  Victoria 
Hospital  for  the  admittance  of  complicated  cases  ;  and  in  Margate  Borough 
there  is  an  arrangement  for  the  use  of  beds  in  the  Margate  Cottage  Hospital. 
Beckenham  has  an  arrangement  for  the  treatment  of  puerperal  fever  cases  in 
the  Beckenham  Cottage  Hospital. 

Accommodation  for  unmarried  mothers  is  available  in  a  few  districts. 
In  Maidstone  Borough  there  is  accommodation  for  thirteen  such  mothers  in 
the  St.  Faith’s  Home  within  the  town  ;  and  in  Beckenham  there  is  a  private 
home  for  unmarried  mothers  and  their  infants,  the  mother  and  baby  remaining 
therein  for  a  certain  time,  after  which  the  baby  is  taken  under  charge  by  the 
Home,  while  the  mother  returns  to  work.  In  Ramsgate  there  is  the  Thanet 
Hostel  for  unmarried  mothers,  on  the  outskirts  of  the  town — a  home  for 
unmarried  mothers  and  their  first  babies,  in  which  training  is  given  in 
domestic  and  household  work. 

Dental  facilities  are  provided  as  follows  : — Dartford  Urban,  for  nursing 
mothers  and  children  ;  Frith  Urban,  for  nursing  and  expectant  mothers,  and 
children  under  five  years  of  age  ;  and  Beckenham  and  Folkestone  centres  to 
the  same  extent. 

Extensions,  improvements,  and  other  matters  of  interest  are  referred  to 
in  several  districts.  Arrangements  have  been  made  in  Penge  for  “home 
helps,”  and  also  for  the  provision  of  accommodation  in  convalescent  homes  for 
nursing  mothers  and  their  infants.  In  Gravesend,  the  centre  opened  in  the 
previous  year  is  proving  very  satisfactory.  A  separate  ante-natal  clinic  has 
been  commenced  in  North-fleet,  and  is  open  on  one  day  in  each  week.  In 
Bexley  the  establishment  of  a  centre  is  under  consideration.  In  Dartford 
Urban,  arrangements  have  been  made  to  send  weakly  children  to  a  convalescent 
institution  at  Broadstairs.  In  Beckenham  Urban,  Dr,  Clements  urges  the  pro¬ 
vision  of  larger  and  better  accommodation  for  the  infant  welfare  centre  at  an 
early  date,  and  points  out  the  advisability  of  further  provision  of  hospital 
beds  or  cots  for  infants  and  young  children,  which  would  be  available  for  the 
centre  and  for  the  school  clinics. 
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Id  conclusion,  T  append  two  extracts  from  district  reports  : — 

Faversham  R. — “The  whole  work  is  excellent  and  valuable  beyond  words 
in  assisting  the  growth  and  development  of  healthy  human  beings,  and 
diminishing  the  infantile  death-rate.” 

Chatham  B. — “The  scope  of  this  work  is  ante-natal,  natal,  and  post¬ 
natal.  It  aims  at  the  securing  of  healthy  and  normal  pregnancy,  of  skilled 
care  and  attention  at  birth,  and  of  supervision  of  mothers  and  children  after 
birth.  A  worthy  object  and  a  wise  proceeding,  because  if  we  want  a  healthy 
race  of  people  we  must  have  a  secure  foundation  on  which  to  build.  Many  of 
the  derelicts  and  cripples  we  see  to-day  are  the  outcome  of  neglect  in  child¬ 
hood,  and  a  svstem  which  is  endeavouring;  to  check  the  stream  of  disease  and 
incapacity  at  its  source  merits  the  sympathy,  support  and  co-operation  of  the 
public.  It  will  be  attended  with  greater  and  more  far-reaching  results  than 
any  other  phase  of  public  health  activity.”. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

(a)  Milk  Supply. — Dairies,  cowsheds  and  milkshops  within  the  county  are 
under  close  supervision  by  the  district  medical  officers  of  health,  who  devote 
much  attention  to  questions  affecting  the  milk  supply.  Tables  29  and  30  of 
this  report  set  out  the  numbers  of  visits,  defects,  prosecutions,  etc.,  in  this 
connection. 

Towards  the  end  of  the  year  I  received  information  from  the  Medical 
Officer  of  Health  of  the  London  County  Council  that  a  sample  of  milk,  from 
a  consignment  sent  to  London  from  a  farm  in  West  Kent,  had  been  found  on 
becteriological  examination,  to  be  infected  with  tubercle. 

In  accordance  with  Section  4  of  the  Milk  and  Dairies  (Consolidation) 
Act,  1915,  I  visited  the  farm  in  company  with  the  county  veterinary  inspector 
for  the  area,  and  he  examined  the  herd  of  cows  in  question.  Only  one  animal 
showed  signs  which  might  indicate  the  possibility  that  it  was  suffering  from 
tuberculosis  of  the  udder,  and  a  sample  of  milk  was  taken  for  bacteriological 
examination.  No  tubercle  bacilli  were  found  on  direct  examination  of  a 
smear  ;  and  an  inoculation  test  gave  negative  results. 

The  numbers  of  licenses  granted  by  the  County  Council  during  1925 
under  the  Milk  (Special  Designations)  Order,  1923,  for  Grade  A  milk,  comprised 
three  to  producers  for  wholesale  supply  and  three  to  producers  for  retail 
supply.  No  licenses  were  refused  or  revoked. 

Bacteriological  examination  of  samples  taken  from  the  three  retail 
supplies  was  undertaken — (a)  seven  samples  examined,  of  which  five  con¬ 
formed  to  standard,  (5)  four  examined,  of  which  three  conformed  to  standard, 
and  (c)  eleven  examined,  of  which  ten  conformed  to  standard. 
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The  following  are  a  few  references  from  the  reports  of  the  local  medical 
officers  of  health  with  regard  to  milk  supply  generally  : — 

Beckenham  U.  “  The  arrangements  for  collecting  and  storing  milk  at  the 
dairy  farms  within  the  district  are,  on  the  whole,  fairly  satisfactory,  and  I 
have  no  doubt  that  milk  produced  locally  is  much  cleaner  than  that  imported. 
The  buildings  are  clean  and  well-ventilated,  and  the  floors  are  impervious. 
They  are  all  provided  with  steam,  or. other  facilities  for  boiling  water,  to  cleanse 
the  milk  cans  and  utensils,  and  have  some  arrangement  for  cooling  the  milk. 
In  the  cowsheds  there  is  provision  for  the  milkers  to  wash  their  hands  and  the 
udders  of  the  cows,  and  a  number  of  the  milkers  wear  clean  washable 
overalls.” 

In  his  comments  on  the  Milk  and  Dairies  (Consolidation)  Act,  Dr. 
Clements  makes  the  following  observation  ; — “  The  Act  makes  certain 
amendments  in  the  Sale  of  Food  and  Drugs  Acts  as  to  sampling  milk  in 
course  of  delivery,  and  it  attempts  to  amend  the  provisions  of  the  Sale  of 
Food  and  Drugs  Acts  with  regard  to  the  ‘Warranty  Defence.’  The  procedure 
for  this  latter  purpose  is  cumbersome  and  the  whole  attempt  is  lamentably 
weak.” 


Chatham  B. — Copies  of  the  Milk  Regulations  have  been  forwarded  to  all 
concerned  ;  circular  letters  and  personal  advice  have  been  tendered  from  time 
to  time  ;  and  a  special  memorandum  on  the  production  of  clean  milk,  the 
reasons  for,  and  the  best  methods  of,  securing  it,  has  been  circulated. 

“  Frequent  visitation  is  very  necessary,  otherwise  little  or  no  attention 
would  be  paid  by  the  majority.  On  the  whole  there  is  an  improvement,  but 
there  is  still  much  to  be  desired.  I  believe  the  question  of  adequate  labour 
to  be  one  stumbling  block,  but  besides  that  there  is  considerable  apathy,  and 
apparently  limited  intelligence  amongst  people  who  in  their  own  and  in  the 
public  interest  should  use  especial  care  to  see  that  milk  as  it  leaves  their 
premises  should  be  as  clean  and  wholesome  as  reasonable  care  can  make  it. 

“No  one  questions  the  importance  of  a  clean  dairy  and  it  is  odd  that  in 
the  face  of  such  an  established  fact,  so  many  people  continue  to  produce  milk 
under  filthy  conditions. 


“  There  are  two  reasons  which  partly  account  for  the  situation.  For 
instance,  much  of  the  milk  produced  is  sent  direct  to  some  wholesale  or  retail 
centre  for  distribution,  and  is  never  handled  at  a  real  farm  dairy  under  the 
careful  supervision  of  a  trained  dairy  worker,  and  it  may  be  said  with 
certainty  that  only  a  small  proportion  of  producers  realise  the  nature  of  the 
bacterial  infections  which  make  milk  dirty,  and  are  able  to  appreciate  the 
precautions  recommended  to  secure  cleanliness. 
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“  It  is  amusing  to  be  told  that  the  cost  of  production  is  kept  high  by  the 
increasing  rigour  of  Public  Health  Regulations  which  aim  at  securing  clean 
and  wholesome  milk,  and  the  producers  thereby  intend  to  convey  to  the 
public  the  idea  that  they  are  carrying  out  these  regulations,  and  are 
producing  clean  and  wholesome  milk.  This  is  precisely  what  many  of  them 
fail  to  do,  and  it  is  only  with  great  difficulty,  and  under  frequent  supervision 
that  the  average  farmer  can  be  got  to  do  anything.” 

Dover  B. — Eleven  samples  of  milk,  produced  outside  the  borough,  were 
examined  bacteriologically,  and  in  each  case  it  was  necessary  to  request  the 
farmer  to  send  cleaner  milk  into  the  town.  The  results  of  each  examination 
were  communicated  to  the  medical  officer  of  health  of  the  rural  district 
concerned,  so  that  appropriate  local  action  could  be  taken. 

Folkestone  B. — Four  cases  were  taken  before  the  Borough  Bench  in 
respect  of  milk  samples  below  standard.  Three  convictions  were  obtained, 
one  case  being  dismissed.  “  One  case  brought  to  light  the  practice  amongst 
milk-roundsmen  of  using  bottles,  returned  empty  from  previous  delivery, 
refilled  without  being  adequately  cleansed.” 

Gillingham  B. — The  door-to-door  distribution  is  partly  by  sealed  bottles 
and  partly  by  the  usual  can  and  ladle.  It  is  uphill  work  to  persuade  the 
retailer  to  abolish  the  latter  method,  as  he  frequently  retorts  that  “if  you  saw 
the  jugs  of  some  of  my  customers  you  wouldn’t  worry  about  my  milk-can.” 

Fourteen  samples  of  Grade  A  milk  were  taken,  but  only  50'  reached 
the  required  standard  of  cleanliness  Six  of  the  samples  which  proved  below 
standard  were  taken  in  one  month,  as  the  first  one  was  unsatisfactory  and 
the  remainder  were  for  the  purpose  of  testing  whether  the  contamination  was 
accidental  and  temporary.  x4s  the  contamination  continued,  a  communication 
was  sent  to  the  medical  officer  of  the  district  in  which  the  producer’s  premises 
were  situated,  and  thereafter  the  required  standard  was  gradually  achieved. 

“  The  public  demand  for  this  graded  milk  appears  to  be  reasonably  good 
but  the  extra  charge  of  two-pence  or  three-pence  a  quart  militates  against  its 
more  frequent  use,  especially  in  a  working-class  district.” 

Milton  and  Bittingbourne.—\n  his  report  for  this  combined  area,  Dr. 
Wernet  writes  as  follows  : — “  There  is  need  of  improvement  in  the  milk  trade, 
in  the  general  cleanliness  of  cowsheds  and  particularly  in  the  milking  routine. 
Most  of  the  milk  is  sold  locally. 

“  In  very  few  of  the  largest  dairy  farms  is  there  a  water  cooling-apparatus 
used.  This  should  be  in  all.  Tn  only  a  few  is  there  evidence  of  systematic 
grooming  and  careful  cleansing  of  the  udders  before  milking,  and  provision 
made  for  the  milkers  to  wash  their  hands.  The  milk  vessels  are  generally 
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clean.  The  local  police  are  quite  active  in  the  discharge  of  their  duties  under 
the  Sale  of  Food  and  Drugs  Act  as  to  the  detection  of  adulteration  of  milk. 

O 


“Clean  Milk”  posters  are  distributed  to  all  milk  producers  and  bacteriological 
analyses  of  milk  are  undertaken  in  the  County  Bacteriological  Laboratory. 


“Up  to  the  present  no  applications  have  been  received  for  licenses  for 
Graded  Milk  in  this  district.  The  cleanliness  of  milk  is  everything,  and  the 
production  of  clean  milk  depends  more  on  the  human  element  than  any  other 
factor — in  other  words,  the  man  or  woman  engaged  in  the  work  must  be 
educated  up  to  the  necessity  of  absolute  care  and  cleanliness.  With  the  right 
man  clean  milk  can  be  produced  in  any  premises,  and  the  most  expensive 
buildings  and  equipment  under  the  control  of  a  careless,  dirty  man  would 
result  in  dirty  milk.  To  promote  this  cleanliness  clean  milk  competitions  in 
the  county  are  organised  by  the  Kent  Education  Committee  in  conjunction 
with  the  Kent  Milk  Recording  Society,  but  it  is  to  be  regretted  that  no  dairy 
farmers  in  this  district  have  as  yet  entered  for  the  competition.” 


Rochester  C. — “  The  condition  of  the  cowsheds  has  improved  to  some 
extent  in  the  last  five  years,  and  it  may  be  said  that  more  regard  is  paid  to 
cleanliness  in  milking.  But  there  is  still  a  long  way  to  go  before  it  can  be 
reported  that  the  milk  produced  in  this  district  is  as  clean  as  it  ought  to  be.’’ 

All  milch  cows  in  the  district  are  inspected  quarterly  by  the  city 
veterinary  inspector. 

“There  is  very  little  improvement  in  the  matter  of  milk  adulteration — 
nearly  sixteen  samples  out  of  every  100  are  shown  to  be  adulterated.  This  is 
because  the  practise  of  adulteration  pays,  and  pays  well.  The  profits  easily 
cover  a  few  insignificant  fines,  and  the  magistrates  might  well  consider  the 
advisability  of  imposing  such  penalties  as  will  be  calculated  to  completely 
discourage  this  form  of  cheating.” 


Tunbridge  Wells  B. — The  milk  supply  is  said  to  be  of  good  average 
standard.  Bottles  are  becoming  more  generally  used  in  the  work  of  distribution. 
The  smaller  dairies  are  kept  as  well  as  possible,  “but  in  certain  cases  the 
facilities  for  cleansing  vessels  are  not  as  adequate  as  they  might  be  ” 

Certain  of  the  cowsheds  leave  much  to  be  desired  as  regards  their 
general  construction. 

Mailing  R. — “Care  in  the  process  of  milking,  and  in  the  handling  of 
milk,  is  in  most  dairies  unsatisfactory.  There  is  one  herd  only  of  tuberculous- 
free  cows  (by  test).” 

Thanet  R. — Improvements  continue  to  be  carried  out,  such  as  the 
provision  of  coolers,  erection  of  small  dairies,  better  facilities  for  washing 
utensils,  etc.  “  All  the  premises  are  kept  in  a  fairly  clean  condition,  and  the 
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regulations  generally  are  strictly  complied  with.  Sufficient  attention  is  not, 
however,  given  to  the  grooming  of  cows  before  milking,  which  is  most 
important,  and  without  which  it  is  almost  impossible  to  obtain  clean  milk.” 

“The  younger  generation  of  milkers  are  showing  a  greater  interest  and 
intelligence  in  this  important  industry.  It  has  not  been  necessary  to  revoke 
any  license  granted  to  a  milk  purveyor,  but  in  my  opinion  some  such  measures 
should  be  taken  against  dilatory  and  unsatisfactory  producers  of  milk.” 

A  licence  for  the  production  of  Grade  A  (Tuberculin  tested)  milk  was 
renewed,  as  were  three  licences  of  purveyors  of  this  milk.  Nine  samples 
from  this  farm  wrere  examined  bacteriologically,  and  B.  Coli  were  present  in 
three  of  them.  An  improved  arrangement  in  bottling  resulted  in  four 
subsequent  samples  being  free  from  B.  Coli  and  containing  a  very  low  number 
of  bacteria. 

South  West  Kent  United  Area. — “  Several  complaints  have  been 
received  regarding  the  cleanliness  of  the  milk,  and  there  is  great  need  for 
improvement  in  this  respect.  One  difficulty  is  the  proper  disposal  of 
manure ;  in  most  cowsheds  I  have  seen  it  is  lazily  thrown  out  of  a  window 
and  piled  up  in  the  yard- — through  this  the  cows  walk,  knee  deep.  To 
produce  milk  worthy  of  the  name  is  impossible  under  such  conditions. 
Manure  should  be  wheeled  fifty  feet  away  from  the  buildings  and  deposited 
in  a  properly  constructed  pit.  Farmers  spend  hundreds  of  pounds  upon  patent 
artificial  manures  instead  of  making  the  best  nse  of  natural  manure  which 
they  can  get  for  nothing.” 

“Under  the  Milk  and  Dairies  (Consolidation)  Act,  1915,  headway  is  very 
gradually  being  made  in  weeding  out  tuberculous  animals  from  the  milking- 
herds.  ” 

“The  production  of  clean  milk  is  not  a  matter  of  palatial  cowsheds  but 
chiefly  one  of  education  of  the  dairy  farmer,  retailer,  and  also  the  consumer.” 


During  1923  the  Agricultural  Education  Snb-Committee  of  the  Kent 
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Education  Committee  decided  to  organise  a  clean  milk  competition  for  four 
purposes  : — 

(а)  To  show  that  there  is  already  available  a  supply  of  clean  milk  in 

the  county,  in  addition  to  what  is  sold  as  Grade  A  and  Certified 

Milk. 

(б)  To  assist  those  dairy  farmers  in  the  county  already  interested  in, 

and  anxious  to  produce,  clean  milk,  by  examining  their  milk  from 
time  to  time,  by  visiting  their  cowsheds,  and  as  a  result  of  the 
examinations  and  visits  by  advising  them  how  their  methods  conld 
be  improved. 
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(c)  By  friendly  rivalry,  to  stimulate  those  dairy  farmers  who  entered 

this  competition,  and  especially  their  milkers,  to  learn  the 
essential  conditions  necessary  for  the  production  of  clean  milk 
and  to  encourage  them  to  pay  still  closer  attention  to  the 
conditions  under  which  their  milk  is  produced  and  handled. 

( d )  To  demonstrate  to  dairy  farmers  in  general  how  reasonably  clean 

milk  can  be  produced  in  ordinary  farm  buildings  and  under 
ordinary  farm  conditions,  without  excessive  increase  of  cost,  so 
that  a  larger  supply  of  such  milk  may  be  available  for  the  public. 

This  competition  has  proved  a  great  success  and  has  continued  during 
1925. 

My  report  for  1923  contained  a  copy  of  a  “clean  milk  ”  poster  which  I 
had  drawn  up  aiming  at  giving  simple  information  on  the  production  of  milk 
with  good  keeping  qualities  and  free  from  disease-producing  bacteria. 
Copies  were  sent  to  each  medical  officer  of  health  in  Kent,  with  an  offer 
to  supply  whatever  number  was  required  for  distribution  to  milk  producers. 

(. b )  Milk  and  Cream  Regulations. — I  am  indebted  to  the  County 
Analyst  for  the  following  information  respecting  his  examinations,  during 
1925,  for  the  presence  of  preservatives  in  new  milk,  separated  milk  and  cream. 

1,972  samples  of  new  milk,  two  of  separated  milk  and  twenty-one  of 
cream,  were  examined.  In  four  of  the  new  milks  and  two  of  the  creams, 
preservative  was  reported  to  be  present  in  the  following  percentages  :  — 
New  milks,  0'06,  0-03,  0054  and  .0  035,  boric  acid  ;  creams,  0'05  and  0-25 
boric  acid.  In  each  case  the  vendors  were  cautioned. 

Eighteen  samples  of  preserved  cream  were  submitted  for  analysis  to 
confirm  the  accuracy  of  the  label-statements  as  to  preservatives.  In  each  case 
the  percentage  of  preservative  stated  on  the  statutory  label  was  Off,  and  the 
percentages  present  were  0*42,  0*42,  0*40,  0  40,  040,  0*40,  0-38,  0’38,  0*28, 
0-28,  0'28,  0  23,  0*23,  0  22,  0*22,  0*22,  0-20  and  0*20.  The  amount  of  milk- 
fat  found  in  these  eighteen  samples,  was  a.bove  35  ;/  in  each  case.  There  were 
no  instances  of  incorrect  labelling,  nor  any  evidence  of  the  addition  of 
thickening  substances  to  either  cream  or  preserved  cream,  and  no  proceedings 
were  taken  in  any  case. 

(c)  Meat. — The  following  are  a  few  comments  from  the  reports  of  the 
district  medical  officers  of  health. 

Beckenham  U. — Copies  of  the  Public  Health  (Meat)  Regulations  were  sent 
to  all  butchers  and  others  affected,  and  a  conference  with  the  butchers  was 
arranged  in  order  to  discuss  such  Regulations,  and  difficulties  arising  from 
them.  The  representatives  of  the  trade  expressed  their  approval  of  the 
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Regulations  and  their  willingness  to  carry  out  the  details  required ;  but 
complete  unanimity  was  not  reached  on  the  action  necessary  to  protect,  from 
dust  and  flies,  the  meat  exposed  for  sale  u  It  was  suggested  that  glass  fronts 
to  the  shops  would  be  required,  and  objection  was  raised  to  this  on  the  ground 
that  the  glass  would  prevent  the  free  circulation  of  fresh  air  round  the  meat 
and  that  it  would  also  raise  the  temperature  and  thus  hasten  decomposition.” 

In  every  instance  (not  only  in  the  butchers’  shops,  but  wherever  bacon 
and  hams  are  exposed  for  sale)  some  attempt  has  been  made  to  protect  the 
meat  from  dust  and  flies.  The  only  street-stall  from  which  meat  w7as  sold  has 
now  been  given  up. 

Notice  of  slaughter  is  given,  and  in  every  instance  a  sanitary  inspector 
was  present  at  the  time  of,  or  immediately  after,  slaughter. 

Bexley  U.  —  There  has  been  increased  inspection  of  meat  in  the  slaughter¬ 
houses,  and  the  amount  found  to  be  unfit  for  food  was  in  excess  of  that  found 
in  the  preceding  year.  Condemned  meat  is  disposed  of  by  burning  at 
the  council’s  electricity-generating  station,  “but  as  it  is  likely  that  this 
station  will  shortly  be  closed,  owing  to  the  arrangements  for  a  bulk  supply  of 
the  current  from  an  adjoining  authority,  the  question  of  disposing  of  this 
meat  will  present  some  difficulty.” 

Chatham  B. — All  premises,  with  one  exception,  have  provided  windows. 
The  six  stall  holders  in  the  market  comply  with  the  Regulations. 

“  On  the  whole  the  Regulations  are  proving  of  benefit.  When  first 
introduced  there  was  the  usual  outcry  from  some  traders  that  they  were  too 
drastic,  and  could  not  be  worked,  but  experience  has  shown  the  contrary. 
Whatever  methods  are  adopted,  it  is  clearly  the  duty  of  the  vendor  to  supply 
his  customers  with  a  clean  and  uncontaminated  article.  Each  case  must  be 
judged  on  its  merits,  and  if  evidences  of  contamination  are  found  to  occur 
from  neglect  of  precautions — it  will  be  my  duty  to  advise  proceedings  against 
the  offenders. 

“  Uniformity  of  practice  is  desirable,  and  there  is  rather  a  tendency  for 
the  man  who  has  windows  to  avoid  their  use,  simply  because  some  obstinate 
trade  rival  has  not  got  them,  or  keeps  them  open. 

“  Another  difficulty  was  to  induce  traders  to  exhibit  notices  requesting 
customers  not  to  handle  the  meat.  1  am  unable  to  understand  the  objection, 
but  it  is  a  fact  that  only  one  trader  did  this,  and  finally  notices  were  printed 
and  supplied  by  the  council. 

“  The  shop-keeper  also  thought  that  the  stall-holder  was  more  leniently 
treated,  as  only  the  sides  and  back  of  the  stall  were  to  be  screened,  and  an 
explanatory  Circular  604  tended  to  confirm  this  opinion,  as  it  definitely  stated 
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that  the  Regulations  did  not  contemplate  that  all  butcher’s  shops  should 
have  glass  fronts,  and  that  the  same  general  standard  of  freedom  from 
contamination  should  be  aimed  at  both  for  shops  and  stalls;  and  it  further 
intimated  that  if  kept  near  to  an  open  window  the  general  rule  should  be  for 
meat  to  be  covered  with  clean  muslin.  Having  made  this  statement  the 
circular  adds  that  when  a  brisk  trade  is  being  carried  on — this  precaution 
may  have  to  be  suspended. 

“  Circular  letters  with  regard  to  the  handling  and  transport  of  meat 
have  been  sent  to  all  traders,  and  the  methods  in  use,  and  the  conditions  of 
vehicles,  are  the  subject  of  constant  attention  by  the  inspectors. 

“  During  the  summer  months  the  question  of  dealing  with  flies  is  a 
difficult  one  Every  decent  trader  in  his  own  interest  will  do  his  best  to 
check  flies.  Hitherto  the  open  shop  has  offered  great  attractions  to  flies,  as 
'well  to  dirt  and  dust,  and  1  am  of  opinion  that  the  glass  front  will  mitigate 
the  nuisance  and  combined  with  the  use  of  electric  fans  will  reduce  it  to  very 
small  dimensions.  Where  these  fans  are  not  practicable,  muslin  or  other 
suitable  protection  will  be  required 

■‘The  public  are  slow  to  appreciate  the  benefit  and  importance  of  these 
changes,  but  they  will  gradually  realise  that  clean  food  is  a  necessity, and  will 
patronise  only  such  establishments  as  show  by  their  acceptance  of  improved 
methods  and  by  their  general  appearance  that  the  proprietors  are  fully  alive 
to  the  importance  of  avoiding  dust,  dirt  and  flies. 

“  No  Regulations  can  be  completely  effective  unless  they  have  the  support 
of  public  opinion,  and  when  that  is  fully  gained — then  the  neglectful  purveyor 
of  food  will  either  have  to  improve  his  methods  or  gei  out  of  business.” 

Deal  B. — A  part-time  meat  inspector  has  been  appointed. 

Dover  B. — Prior  to  the  1924  Regulations  coming  into  force,  a  conference 
with  the  local  butchers  was  called,  to  consider  such  Regulations  in  detail. 
Many  of  the  slaughterhouses  are  of  old  construction,  but  all  now  conform  to 
the  Regulations  as  regards  lairage  accommodation,  and  its  severance  from  the 
slaughter  room  proper. 

In  general,  a  fair  standard  of  cleanliness  is  attained,  by  muslin  or  closed 
glass  windows  in  the  shops,  and  by  the  use  oi  washable  overalls,  etc.,  in  the 
transport  of  the  meat. 

There  is  an  arrangement  with  the  Folkestone  Corporation,  by  which 
condemned  meat  is  burnt  at  the  destructor  belonging  to  that  authority  at  a 
charge  of  one  shilling  for  each  hundredweight  or  part  of  a  hundredweight. 
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Folkestone./).— A  “  clearing  house,”  at  which  all  meat  slaughtered  out¬ 
side  the  borough  is  deposited  for  inspection  before  distribution  to  the  retail 
butchers,  has  been  established,  and  fully  justifies  its  purpose.  Books  of 
notices,  indicating  time  of  slaughtering  and  the  number  of  animals  for 
slaughter,  are  provided  for  butchers,  excepting  those  who  have  given  notice  of 
regular  hours  of  slaughter.  No  gut-scraping  is  allowed  ;  and  carcases,  when 
blown,  are  taken  outside  the  slaughtering-booth  and  the  pump  raised  above 
floor-level. 

An  application  for  the  marking  of  meat  was  received  from  the  local 
Butchers’  Association,  and  a  stamp  (approved  by  the  Ministry  of  Health)  was 
provided  ;  but  no  request  for  marking  has  been  received. 

Gillingham  B. — A  copy  of  the  section  of  the  Regulations  relating  to 
contamination  of  meat  was  delivered  to  each  butcher  and  retailer  of  bacon 
and  ham  in  the  borough,  along  with  a  letter  of  advice  on  the  best  methods  to 
protect  meat  in  conformity  with  the  Regulations. 

The  response  was  most  satisfactory,  and  within  a  few  months  every 
butcher  (with  one  exception)  in  the  town  had  his  meat  protected  by  a  glass 
front.  In  like  manner  retailers  of  bacon  had  their  windows  closed  down. 

Judging  from  the  way  in  which  meat  is  still  grossly  exposed  in  London 
and  other  towns,  there  is  probably  no  district  where  the  meat  in  butchers’ 
shops  is  less  exposed  to  contamination  than  in  Gillingham. 

The  one  exception  referred  to  above  was  the  case  of  a  butcher  who, 
although  repeatedly  warned,  persisted  in  removing  the  glass  shutters  from 
his  shop  front.  As  the  sliop  was  in  a  narrow  street,  observation  was  made  on 
a  very  wet  day,  when  no  difficulty  was  experienced  in  finding  lumps  of  mud 
on  his  meat.  A  final  warning  was  thereupon  given  by  the  council,  since 
when  there  has  been  no  further  exposure  of  meat. 

Gravesend  B. — The  sanitary  inspector  has  been  appointed  meat  inspector 
under  the  1924  Regulations,  and  a  system  of  inspection  and  stamping  of  meat 
has  been  approved  by  the  Ministry  of  Health.  The  slaughter-houses  generally 
are  in  a  dilapidated  condition,  and  a  public  abattoir  is  contemplated. 

Benge  TJ. — All  butchers  were  circularised  and  a  copy  of  the  1924 
Regulations  sent  them.  Provision  of  glass  windows  to  shops  is  not  insisted  upon, 
at  present,  owing  to  a  few  of  the  butchers  using  the  forecourts,  which  are  very 
wide.  These  forecourts,  however,  have  been  suitably  screened.  A  mutual 
arrangement  has  been  made  with  the  occupier  of  the  chief  slaughterhouse  of 
the  district,  who  slaughters  regularly  in  the  evening  on  four  days  a  week,  for 
an  inspection  of  all  animals  to  be  made  early  the  following  morning. 
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Rochester  C . — The  condition  of  the  slaughterhouses  has  improved  greatly 
in  the  last  five  years,  and  a  further  improvement  is  likely  by  the  erection  of  a 
model  slaughterhouse.  “  When  this  is  accomplished,  the  four  biggest 
slaughterhouses  in  the  district  will  be  close  together,  close  to  the  cattle-market, 
and  close  to  the  railway  station,  a  condition  of  affairs  approximating  in  some 
respects  to  a  public  abattoir.” 

Sheerness  U. — All  butchers’  shops  in  the  district  now  keep  front  windows 
closed.  The  butchers  give  willing  voluntary  co-operation. 

Sittingbourne  U. — “  The  provision  of  a  public  slaughterhouse  and  the 
gradual  abolition  of  some  of  the  private  ones  would  be  a  sanitary  measure  of 
value  to  the  community,  as  the  inspection  of  all  meat  after  killing  would  be 
facilitated  ” 

Tunbridge  Wells  B. — Several  shops  still  have  open  fronts.  No  arrange¬ 
ments  have  been  made  for  the  marking  of  meat. 

Whitstable  JJ  — Much  attention  has  been  given  to  the  inspection  of  meat, 
practically  100%  of  all  animals  slaughtered  having  been  examined  by  the 
sanitary  inspector.  The  meat  purveyed  in  the  district  is  very  good  ;  and  all 
butchers  have  joined  an  insurance  society,  with  resulting  compensation  for 
any  seizure.  Certificates  for  such  compensation  are  issued  by  the  sanitary 
inspector,  free  of  charge. 

“  With  re  gard  to  the  clauses  for  prevention  of  contamination  to  meat, 
the  only  one  which  has  caused  any  difficulty  is  Article  20  (5)  (a)  relating  to 
the  placing  of  meat  in  shops  to  prevent  mud,  filth  and  other  contaminating 
substances  being  splashed  or  blown  thereon.  The  line  which  I  advised  the 
council  to  take  is  that  it  is  impossible  to  prevent  dust,  etc.,  from  being  blown 
on  to  the  meat  in  butchers’  shops  unless  effectively  screened  by  means  of  a 
window  and,  with  the  slight  modifications  necessary  in  consequence  of  the 
Ministry  of  Health’s  Circular  No.  604,  this  attitude  has  been  adhered  to. 
Before  the  issue  of  this  circular  I  was  able  to  pursuade  three  butchers  to 
improve  their  premises  by  inserting  plate  glass  windows.  There  are,  in 
addition,  ten  other  meat  shops  in  the  town,  and  of  these,  one  has  a  plate 
glass  window  and  the  others  glass  shutters. 

Although  the  advent  of  the  Meat  Regulations  was  met  with  much 
opposition  on  the  part  of  butchers,  there  is  now  apparent  a  tendency  to 
settle  down  and  work  amicably  with  inspectors,  the  butchers’  grievance  now 
being,  not  against  the  enforcement  of  the  Regulations,  but  against  the  lack 
of  uniformity  among  local  authorities.” 

The  sanitary  inspector  advocates  the  provision  of  an  abattoir  as  “  an 
investment  as  regards  public  health.” 
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Bromley  R. — The  sanction  of  the  Ministry  of  Health  was  obtained  to  a 
system  of  “meat  marking,”  and  a  third  inspector  was  appointed  mainly  for 
the  purposes  of  the  1924  Regulations.  The  thorough  and  systematic 
inspection  of  all  animals  killed  for  human  food,  leads  to  the  discovery  of  a 
very  large  quantity  of  unsound  meat  compared  with  former  years,  and  this 
“proves  the  great  utility  of  the  Meat  Regulations  now  in  force,  when  these 
are  thoroughly  carried  out.” 

Dartford  R. — Under  the  new  Regulations,  three  slaughterhouses  were 
temporarily  closed  until  reconstructed;  others  were  cleansed  and  new  drainage 
was  supplied. 

Dover  R. — A  special  meat-inspector  has  been  appointed. 

Faversham  R. — The  sanitary  inspector  writes  : — “  There  is  no  doubt  that 
the  new  system  is  a  very  great  improvement  on  that  which  obtained  prior  to 
the  Regulations  coming  into  force,  and  the  public  meat  supply  is  much  better 
guarded  than  before,  one  case  in  point  is  worthy  of  note  to  illustrate  this 
point.  It  was  notified  to  me  that  a  cow  had  been  slaughtered  and  dressed  on 
a  farm  (this  was  an  emergency  slaughter).  I  made  an  inspection  and  found  it 
to  be  a  case  of  “  Septic  Metritis  ”  and  condemned  the  whole  carcase  and  organs. 
If  it  had  not  been  compulsory  to  notify  the  slaughter  of  this  animal  I  may 
never  have  heard  of  it  and  the  carcase  may  have  been  sold  for  human 
consumption,  and  as  this  condition  is  known  to  have  been  the  cause  of  food 
poisoning  in  human  beings,  the  result  can  well  be  imagined  when  it  is  realised 
how  many  people  it  would  require  to  consume  a  carcase  of  beef.” 

Tenterden  R. — Improvements  have  been  carried  out  to  the  slaughter¬ 
houses  in  the  district,  bringing  them  up  to  a  good  standard. 

Tables  29  and  30  give  information  relating  to  the  inspection  of  slaughter¬ 
houses,  and  as  to  prosecutions. 

(d)  Other  Foods. — Tables  29  and  30  give  information  respecting 
bakehouses  and  other  food-preparing  places  ;  also  as  to  the  amount  of  food 
condemned  during  the  year. 

There  have  been  no  cases  of  food  poisoning  in  the  area  during  the  year. 

Dr.  Pritchett,  of  Rochester ,  mentions  the  great  improvement  in  the 
condition  of  bakehouses  that  has  taken  place  in  recent  years;  but  he  adds  :  — 
“The  methods  of  distribution  of  the  cooked  loaves,  however,  seem  to  leave 
somethino-  to  be  desired  The  loaf  usually  leaves  the  bakehouse  in  a  cleanly 
condition,  but  it  has  many  opportunities  of  becoming  soiled  by  the  time  it 
reaches  the  consumer.  It  is  more  or  less  subjected  to  dust  which  may  be 
flying  about  in  the  streets,  it  may  be  put  into  dirty  vans  or  baskets,  and  finally 
it  comes  into  contact  with  the  naked  hands  of  the  persons  who  deliver  it.  All 
these  things  could  be  avoided  if  loaves  were  wrapped  in  paper  before  leaving 
the  bakehouse.” 

(e)  SALE  OF  FOOD  AND  DRUGS  ACTS. 

The  following  table  (for  which  I  am  indebted  to  the  County  Analyst) 
shows  the  work  undertaken  by  the  local  authority  during  1925.  The  table 
includes  the  figures  which  have  been  quoted  in  the  section  on  Milk  Supply,  on 
page  141  of  this  report. 
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Table  26. — Shewing  examinations  by  the  County  Analyst  during  1925, 
under  the  Sale  of  Food  and  Drugs  Acts. 


Article. 

Submitted  by  County 
Inspectors. 

Submitted  by  Local 
Sanitary  Authorities. 

Submitted 
by  Private 
Purchases 

Number 

Examined. 

Adulterated. 

cu 

C 

'5 

(V 

o 

Inferior. 

Percentage 

Adulterated. 

Number 

Examined. 

Adulterated 

Genuine. 

Inferior. 

Number 

Examined. 

Adulterated. 

Ammoniated  Tincture  of  Quinine 

15 

15 

Arrowroot... 

8 

8 

... 

.  .  . 

Baking  Powder  ... 

13 

13 

... 

Boracic  Acid  Ointment  ., 

3 

3 

.  .  . 

Brandy 

36 

1 

35 

1 

2-8 

,  . 

•  t  * 

.  .  . 

Butter 

293 

293 

t 

7 

Camphorated  Oil... 

9 

.  .  . 

9 

1 

1 

Cake  Flour 

1 

... 

1 

Cheese 

5 

5 

,  , 

Citric  Acid 

2 

2 

Cocoa 

52 

52 

3 

3 

Cod  Liver  Oil 

6 

6 

.  .  . 

Coffee 

62 

62 

1 

i 

1 

Coffee  and  Chicory 

5 

,  ,  , 

5 

.  .  . 

Cornflour  ... 

14 

14 

, . . 

Cream 

16 

2 

14 

12-5 

1 

i 

4 

preserved  ... 

11 

... 

11 

7 

7 

Cream  of  Tartar  ... 

1 

1 

.  .  . 

Crushed  Linseed  ... 

4 

4 

.  ,  , 

Custard  Powder  ... 

6 

6 

•  .  . 

.  . 

1 

Flour 

19 

19 

•  .  . 

.  .  . 

,,  self-raising.. 

31 

31 

2 

2 

Gin  ...  ...  .  . 

69 

1 

68 

1 

1  '5 

,  . 

.  . 

Ground  Cinnamon 

2 

,,, 

2 

.  .  < 

.  •  . 

.  .  . 

Ground  Ginger  ... 

8 

8 

... 

2 

2 

Ground  Rice 

20 

20 

,  •  • 

1 

1 

Glycerine  ... 

2 

2 

... 

*  i 

Golden  Syrup 

2 

.  .  . 

2 

.  , 

.  .  . 

.  .  . 

Honey 

1 

1 

.  .  . 

.  .  . 

Jam 

70 

70 

,  ,  , 

... 

.  .  . 

Lard 

97 

97 

3 

3 

Margarine... 

196 

,  ,  , 

196 

... 

3 

3 

Mercury  Ointment 

4 

4 

2 

.  ,  , 

,  ,  , 

,  .  , 

Mustard  ... 

32 

32 

1 

... 

1 

1 

Milk- -New  . 

1471 

77 

1394 

77 

5-2 

84 

1 

83 

436 

32 

Condensed 

12 

12 

1 

1 

... 

Goats’ 

... 

... 

.  .  • 

.  .  . 

36 

Human 

... 

... 

... 

4 

Separated... 

2 

. .  . 

2 

.  .  . 

Oatmeal  ... 

12 

12 

... 

•  .  . 

Olive  Oil  ... 

11 

11 

•  « 

Pearl  Barley 

1 

1 

.  . 

.  .  . 

Bepper 

30 

30 

3 

3 

Preserved  Peas 

h— 

l 

•  •  . 

i 

i  ,  . 

.  .  . 

Rice 

13 

13 

i 

1 

Rum 

21 

.  21 

•  •  • 

, . . 

Sago 

9 

l 

8 

11 T 

, . . 

.  .  . 

Spirits  of  Nitrous  Ether 

3 

3 

. .  * 

»  .  . 

Shredded  Suet 

2 

2 

... 

2 

2 

Sugar 

53 

53 

,  , 

2 

2 

Tapioca 

18 

18 

.  .  . 

Tea 

15 

15 

,  ,  , 

. 

.  .  . 

Tincture  of  Iodine 

4 

.  •  » 

4 

... 

.  .  . 

.  •  . 

Vinegar 

10 

10 

•  •  • 

2 

2 

Whisky  ... 

159 

1 

158 

2 

0-6 

.  .  . 

Various 

... 

12 

12 

65 

3 

Totals 

2968 

X 

83 

2885 

84 

CO 

CM 

139 

1 

138 

547 

35 

*  In  addition  to  this  figure,  nineteen  samples  were  taken  informally  and  were  all  found 

to  be  genuine. 


SANITATION  OF  HOPPER  ENCAMPMENTS. 


The  gradual  improvement  in  the  condition  of  the  encampments  used  by 
hop-pickers  continues  to  educe  reference  from  the  local  medical  officers  of 
heal  tin  Full  credit  should  be  given  to  some  of  the  hop-growers  for  their 
admirable  endeavours  to  improve  the  general  conditions  of  the  encampments, 
and  the  lot  of  the  pickers  j  but  no  less  should  credit  be  bestowed  on  the 
officials  of  many  of  the  hop-districts,  whose  close  attention  to  sanitary  con¬ 
ditions  not  only  “  keeps  up  the  standard  ”  of  some  farms,  but  has  created  and 
fostered  such  standards  on  the  part  of  the  more  progressive  growers. 

Scavenging  is  one  of  the  directions  in  which,  apparently,  there  has  been 
continued  improvement,  though  Dr.  Selby  (Favetsham  Rural)  mentions  that 
tubs  for  refuse  should  be  more  general.  Dr.  Tuke  ( Hollingbourn  Rural) 
reports  that  “  serious  attention  is  still  needed  in  respect  of  overcrowding, 
latrines,  water-supplies  and  flooring,”  though  some  improvements  have  been 
carried  out  in  that  district.  Dr.  Roberts  ( Mailing  Rural )  noted  unsatisfac¬ 
tory  conditions  on  a  few  farms,  though  on  the  whole  ‘‘the  conditions  steadily 
improve  ”  ;  but  he  mentions  that  “  sanitary  accommodation  is  as  a  rule  bad, 
and  the  condition  of  the  latrines  is  often  such  that  their  use  by  decent  folk  is 
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impossible.” 

Cases  of  infectious  diseases  among  the  pickers  were  again  remarkably 
few — eg.,  no  cases  in  Hollingbourn  Rural ,  only  one  case  Mailing  Rural ,  only 
a  few  cases  (measles  introduced  by  “foreign”  pickers)  in  West  Ashford  Rural , 
and  only  fourteen  cases  (seven  of  them  in  one  small  outbreak  of  diphtheria  in 
Maidstone  Rural )  in  the  South-West  Kent  United  Health  Area.  Dr.  Galbraith, 
of  the  last-named  area,  points  out  that  although  there  is  no  doubt  that  the 
pickers  bring  the  infection  with  them,  insanitary  dwellings  so  lower  their 
health  that  the  infection  develops  into  disease,  and  cases  are  reported  mostly 
towards  the  end  of  the  picking  “  when  in  the  dirty  camps  the  accumulations 
of  filth  and  rubbish  begin  to  cause  trouble.” 

Dr.  Galbraith  made  a  special  report  on  the  hop-picking  season  of  1925, 
as  he  did  on  the  1924  season,  and  this  report  is  indicative  of  the  careful 
supervision  exercised  by  the  health  officials.  Some  points  of  interest  from 
this  report  are  appended  here 

For  a  very  long  time  (probably  since  the  great  cholera  epidemics  in 
1856)  medicine  for  the  treatment  of  diarrhoea  has  been  provided,  free,  for  the 
use  of  the  pickers.  The  Ministry  of  Health  has  advised  that  this  be  dis 
continued,  as  with  improved  sanitary  conditions  and  the  provision  of  medical 
huts  in  each  village  the  need  of  this  mixture  has  largely  disappeared. 

Dr.  Galbraith  advocates  the  reservation  of  one  hut,  at  a  distance  of  fifty 
feet  from  other  dwellings,  for  the  temporary  isolation  of  cases  of  infectious 
diseases  ;  and  he  is  satisfied  that,  with  most  growers,  this  need  will  be  met 
when  attention  is  drawn  to  it. 
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The  dispensaries  of  the  British  Red  Cross  Society  and  the  Hop-pickers’ 
Medical  Missions,  and  the  small  hospitals  for  the  temporary  treatment  of 
.  serious  cases  before  their  removal  to  the  general  hospitals  of  the  district, 
continued  their  invaluable  work.  These  twenty-two  dispensaries  treated  7,154 
patients,  who  made  14,324  attendances  ;  and  Dr.  Galbraith  is  of  opinion  that 
these  figures  “  reveal  an  amount  of  invalidity  among  the  pickers  which  should 
be  inquired  into.  It  points  to  the  need  for  greater  improvements  in  the 
dwellings  provided  for  the  accommodation  of  the  pickers.”  237  cases  of 
“  hoppers’  rash”  and  187  cases  of  “hoppers’  eye”  were  reported;  and  the 
general  opinion  is  that  the  growers  should  make  provision  for  the  treatment 
of  such  cases  of  occupational  diseases,  and  could  do  so  by  subscribing  liberally 
to  the  dispensaries. 

Much  good  work  has  been  done  in  such  directions  as  improved  water 
supply,  extra  cookhouses  and  extra  latrines  ;  increased  light  and  ventilation 
were  provided  in  over  300  huts ;  many  huts  have  been  floored  with  wooden 
boards,  chalk  or  concrete  ;  and,  to  some  huts,  concrete  or  clinker  paths 
have  been  made. 

With  many  of  the  growers  it  is  found  that  suggestions  are  well  received. 
The  provision  of  coppers  for  boiling  water  not  only  prevented  burns  and 
scalds — from  the  growers’  standpoint  it  saved  fuel  and  lessened  fire-risks. 
The  provision  of  rubbish-bins  along  the  lines  not  only  prevented  unhealthy 
accumulations  of  rubbish,  but  saved  labour  in  collecting  the  same. 

The  comfort  of  a  fixed  wooden  bedstead  in  the  huts  is  appreciated  by 
the  pickers,  lessens  the  bulk  of  luggage  to  be  dealt  with  by  the  Railway 
Company,  and  saves  the  grower  the  yearly  labour  of  providing  faggots  for 
bedding.  “  All  bedding  straw  used  by  pickers  must  be  burned  after  their 
departure — the  reprehensible  practice  of  a  few  growers  of  using  this  for 
packing  or  storing  apples  must  cease.” 

With  regard  to  the  huts  themselves,  Dr.  Galbraith  makes  the  following 
comments  : — 

“  The  byelaws  for  the  decent  lodging  of  hop  and  fruit  pickers  deliberately 
use  the  word  “  dwellings.”  Evidently  at  the  time  of  their  adoption,  fifty 
years  ago,  the  idea  of  dwelling  was  carried  out  in  the  solid  brick  structures 
which  are  still  the  best  accommodation  for  the  pickers.  Since  then  an 
impression  seems  to  have  grown  that  anything  is  good  enough  for  the  hoppers, 
and  ramshackle  shanties  of  every  conceivable  size  and  structure  have  been 
erected  throughout  the  countryside.  It  is  argued  that  the  growers  cannot 
be  expected  to  provide  permanent  dwellings  for  use  only  in  one  month  in  the 
year;  the  same  argument  should  apply  to  the  great  capital  outlay  in  wiring, 
cultivation  and  washing  of  the  hop-plants.  Unpicked  hops  represent  no 
profit,  and  it  must  be  realised  that  hop-growing  and  hop-picking  (which 
involves  the  welfare  and  care  of  the  picker)  are  one  and  the  same  business, 
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One  is  more  than  ever  amazed  at  the  variety  of  materials  of  which 
hoppers’  dwellings  are  constructed.  Last  year  we  found  some  made  of  old 
boxes  ;  tins  year  we  saw  some  straw  ones  which,  if  in  Central  Africa,  would 
make  excellent  Kaffirs’  kraals,  but  they  do  not  suit  our  climate.  No  straw 
dwellings  will  be  allowed  in  future ;  that  the  danger  from  fire  is  serious 
is  shown  by  the  fact  that  this  year  forty  huts,  some  of  corrugated  iron, 
were  burned  down.  Most  new  huts  now  being  built  are  of  this  material,  but 
some  growers  are  also  beginning  to  make  use  of  concrete  for  the  walls  as  vrell 
as  floors.  In  collaboration  with  Colonel  Harris,  Surveyor  to  Tonbridge  Rural 
District,  standard  plans  of  huts,  cookhouses,  etc.,  are  being  prepared.  Copies 
will  be  available  for  growers  in  due  course.  It  is  hoped  that  these  will  be 
helpful  in  avoiding  costly  mistakes  in  structure.” 

Several  cases  of  overcrowding  were  reported  on  farms  belonging  to  the 
same  firm.  The  cases  were  as  follow  : — 

Hut  measuring  12  feet  by  10  feet,  no  partition,  occupied  by  four 
families  (nineteen  individuals). 

Hut  measuring  10  feet  by  9  feet,  earth  floor  about  a  foot  below  ground 
level  and  often  flooded,  occupied  by  four  families  (seventeen 
individuals). 

Hut  measuring  10  feet  by  9  feet,  occupied  by  three  families  (fifteen 
individuals). 

Dr.  Galbraith  writes:  —  “With  my  inspectors  I  visited  these  huts  after 
9  p.m.  The  crowded,  unheal  ;hy  conditions  could  not  be  described  with  words 
in  the  English  dictionary.  The  Maidstone  Rural  Council,  without  hesitation, 
and  unanimously,  decided  to  prosecute  the  firm  concerned  ”  The  Bench  con¬ 
sidered  that  fourteen  breaches  of  the  Bye-laws  had  been  proved,  and  the 
grower  was  fined  a  total  of  £17  10s.  Od.  ;  whilst  the  costs,  which  amounted 
to  £60,  were  not  allowed  to  the  council. 

All  the  other  camps  in  this  district  have  been  considerably  improved. 

Two  medical  officers  from  the  Ministry  of  Health  spent  twelve  days  in  the 
area,  and  investigated  conditions  in  detail.  Two  growers  were  reported — one 
who  refused  to  provide  ventilation  in  the  huts,  and  another  who  refused  to 
provide  sanitary  accommodation  ;  and  one  of  the  medical  officers  emphasised 
the  necessity  for  more  attention  being  paid  to  the  scavenging  and  general 
cleanliness  of  the  dwellings.  “  While  it  was  noted  that  many  growers  have 
carried  out  improvements,  it  was  felt  to  be  only  fair  to  them  that  the  few 
defaulters  should  be  brought  up  to  the  general  standard.” 

The  investigations  of  the  two  medical  officers  referred  to  above  resulted  in 
a  most  interesting  report  by  one  of  them — Dr.  A.  C.  Parsons,  Space  does  not 
allow  of  exhaustive  quotation  from  this  document,  but  the  “  general  con¬ 
clusions  ”  therein  may  be  reproduced  here  with  advantage  ; — 
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“  It  is  evident  that  the  lot  of  the  Kentish  hop-pickers  duriner  the  past 
two  years  or  so  has  been  greatly  improved  in  every  direction.  The  matter  of 
transport  to  and  from  the  hop  fields  has  been  taken  np  in  a  most  thorough 
way  by  the  voluntary  ‘  Hop-picking  Committee  for  South-West  Kent  ’  of 
which  Mr.  and  Mrs.  Spender  respectively  are  Chairman  and  Honorary  Secre¬ 
tary .  Through  this  committee  the  Southern  Railway  and  the  local  branches 
of  the  National  Farmers’  Union  have  been  brought  into  co-operation  and  the 
result  has  been  a  remarkable  improvement  in  the  rail  conditions  under  which 
hoppers  are  carried  to  and  from  the  hop-fields.  An  appreciation  of  this  fact 
appeared  in  a  letter  to  the  “Times,”  of  September  15th,  1925,  from  Father 
Richard  Wilson. 

‘‘As  regards  the  conditions  of  life  in  hop-picking  camps  there  has  also 
been  undoubted  improvement.  The  change  for  the  better  has  not  been  so 
great  perhaps  as  the  improvements  which  have  taken  place  in  travelling 
conditions ;  but  public  opinion  is  helping  local  health  authorities  in  their 
efforts  to  raise  the  general  standard  of  camp  conditions.  Moreover,  the 
example  of  those  growers  who,  not  content  with  the  bare  minimum  of  legal 
requirements,  are  actually  realising  some  ideals  in  the  management  of  their 
camps,  is  also  having  effect.  The  average  grower  is  anxious  to  make  his 
pickers  as  comfortable  as  his  means  allow  and  to  this  end  he  has  during  the 
last  two  or  three  years  accepted,  and  profited  by,  the  guidance  of  the  local 
health  authorities.  Recognition  is  due  to  the  good  work  that  has  been  done 
by  medical  officers  of  health  in  the  districts  under  review.  Sanitary  reform 
in  the  hop  fields  has  its  peculiar  difficulties,  but  these  are  gradually  being 
overcome  by  tact  and  discretion. 

“  In  particular  1  was  impressed  by  the  number  of  instances  in  which  the 
sanitary  inspectors  have  managed  by  persuasion  to  bring  about  many  improve¬ 
ments,  some  of  them  involving  a  good  deal  of  outlay. 

“  But  there  still  remain  a  minority  of  growers  who  are  not  so  amenable, 
whose  attitude  of  mind  towards  hop-pickers  is  not  helpful,  and  whose  camps 
from  a  sanitary  and  social  point  of  view  still  offend  both  the  letter  and  the 
spirit  of  the  bye-laws. 

“  Speaking  generally,  and  referring  to  all  camps  except  the  model  ones, 
reform  is  chiefly  needed  as  regards  camp-scavenging,  latrine  accommodation 
and  flooring  of  huts  ;  the  question  of  overcrowding  in  some  camps  needs  very 
serious  attention  before  next  year. 

“The  growing  desire  on  the  part  of  volunteer  helpers  to  provide  more 
medical  and  social  facilities  is  noteworthy.  In  particular,  1  think  that  the 
conception,  construction,  staffing  and  maintenance  of  the  six-beddecl  hospital 
at  Marden  is  a  fine  instance  of  voluntary  service  in  the  public  interest.” 
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Tables  27  and  28  show  the  action  taken  in  each  district  in  the  county 
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with  regard  to  housing  inspection  and  the  remedy  of  defects,  and  the  same 
tables  show  the  number  of  new  houses  erected  during  the  year,  either 
privately  or  by  the  local  authority. 

A  comparison  of  certain  of  the  figures  with  the  corresponding  figures  of 
the  four  previous  years  is  interesting 


1921. 

1922.  1923. 

1924. 

1925. 

Houses  inspected . 

30778 

30339  40864  + 

35262 

33082 

Houses  found  unfit  for  human 

183 

274  249 

221 

231 

habitation 

Closing  Orders  made  . . 

90 

112  83 

120 

100 

Houses  demolished  . 

77 

47  25 

66 

30 

Houses  where  remedy  of  defects 

11509 

13886  15214 

14069 

13575 

was  effected 

New  houses  erected . 

*1237 

3094  2417 

3204  + 

4466 

Approximate  shortage . 

? 

5554+  5758  + 

8740  + 

9742 

*  Includes  also  number  in  1920. 


It  will  be  seen  that  the  situation  shows  no  improvement  as  regards  the 
county  as  a  whole,  and  it  must  be  admitted  that  progress  in  this  vital 
matter  has  been  disappointing.  A  shortage  of  9,74-2  houses  (2,609  to  replace 
unsatisfactory  property  and  7, 133  to  provide  additional  accommodation)  cannot 
be  regarded  with  equanimity.  Housing  is  one  of  the  “cornerstones”  upon 
which  the  health  and  well-being  of  the  community  must  ultimately  rest; 
and  the  “  laissez-faire  ”  attitude,  to  which  too  many  authorities  seem  prone, 
will  one  day  evoke  a  heavy  reckoning;.  There  exists  a  need,  and  immediate 
means  should  be  found  of  meeting  such  need. 

Information  respecting  remedy  of  various  housing  nuisances  is  con¬ 
tained  in  tables  29  and  30,  and  summaries  of  official  circulars,  etc.,  on 
pages  17-19. 

I  quote  some  extracts  from  the  reports  and  schedules  of  the  district 
medical  officers  of  health  : — 

Bexley  U  There  are  upwards  of  600  applicants  for  council  houses, 
principally  persons  now  living  in  rooms.  The  council  contemplates  building 
another  hundred  houses.  “  There  is  every  reason  to  believe  that  over¬ 
crowding  does  exist,  and  to  a  large  extent,  but  in  the  absence  of  housing 
accommodation  it  is  impossible  to  find  a  solution  to  this  problem.” 

Broadstairs  and  St.  Peter's  U. — Though  there  is  still  need  of  houses 
for  the  working  classes,  considerable  progress  is  being  made.  The  council 
has  commenced  to  build  forty-four  houses  ;  a  loan,  to  provide  subsidies  of 
<£100  on  eacli  of  thirty  houses,  has  been  obtained  ;  another  loan  for  the  same 
amount  has  been  applied  for  in  respect  of  a  further  thirty  houses;  and 
sixteen  houses  are  being  erected,  under  the  1924  Act,  by  private  enterprise, 
with  financial  assistance  by  way  of  subsidy. 


Table  27. — Showing  housing  inspections,  the  remedy  of  defects,  building  activities  and  housing  shortage 
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DISTRICT. 

Total  number  of 
dwelling-houses 
inspected. 

Number  of  dwelling-houses 

found  to  be  in  a  state  so 

dangerous  or  injurious  to 

health  as  to  be  unlit  for 

human  habitation. 

Number  of  dwelling-houses 

(exclusive  of  those  referred 

to  in  the  preceding  column) 

found  not  to  be  in  all  respects 

reasonably  fit  for  human 

habitation. 

Number  of  defective  dwelling- 

houses  rendered  fit  in  conse¬ 

quence  of  informal  action  by 
the  Local  Authority  or  their 

Officers. 

Proceedings  under  Section  3 

Housing  Act,  1925. 

Proceedings  under  Public 
Health  Acts. 

Proceedings  under  Sections  11,14  and  15  of  the 
Housing  Act,  1925. 

Number  of  new  houses 
erected  during  the  year. 

Approximate  short¬ 
age  of  housing 
accommodation  for 
the  woi’king  clashes. 

For  Housing  de¬ 
fects  (under  P.H. 
or  Housing  Acts). 

Under  Housing  (In 
spection  of  District)  i 

Regulations.  1910,  or 

Housing  Consolidated 

Regulations,  1925. 

Number  of  dwelling-  | 

houses  in  respect  of 

which  notices  were 

served  requiring  re¬ 

pairs. 

Number  of  dwelling- 
houses  rendered  tit 
after  service  of 
formal  notices. 

Number  of  dwelling- 

houses  in  respect  of 

which  Closing  Orders 

became  operative  in 

pursuance  of  declar¬ 

ations  by  owners  of 
intention  to  close. 

Number  of  dwelling- 

houses  in  respect  of 

which  notices  were 

served  requiring  de¬ 

fects  to  be  remedied. 

N  umber  of  dwelling- 
Liouses  in  which  de¬ 
fects  were  remedied 
after  service  of 
formal  notices. 

Representations 

made  with  a  view 

to  the  making  of 

Closing  Orders. 

Number  of  dwelling- 

houses  in  x-espect  of 

which  Closing  Orders 

were  made. 

Number  of  dwelling- 

houses  in  respect  of 

which  Closing  Orders 

were  determined,  the 

dwelling  houses  hav¬ 

ing  been  rendered  lit. 

Number  of  dwelling- 

houses  in  respect  of  1 

which  Demolitiou 

Orders  were  made. 

Number  of  dwelling- 

houses  demolished  in 

pursuance  of  De¬ 

molition  Orders. 

Total. 

With  State  assist¬ 
ance  under  the  Hous¬ 
ing  Acts,  1919  or  1923. 

To  replace  unsatis¬ 

factory  property, 

To  provide 

additional 

accommodation. 

By  the  Local 

Authority. 

By  other 

bodies  or 

persons. 

a 

6 

>. 

By  Local 

Authorities 

in  default  of 

Owners. 

By  Owners. 

By  Local 

Authorities 

1  in  default 

of  Owners. 

568 

110 

3 

283 

198 

85 

85 

3 

1 

59 

51 

80 

60 

709 

161 

— 

519 

471 

— 

— 

;  — 1 

— 

48 

48 

— 

— 

— 

— 

— 

— 

294 

— 

70 

— 

200 

539 

51 

1 

280 

241 

6 

5 

— 

— 

18 

17 

1 

— 

— 

— 

— 

— 

128 

— 

82 

1 

2 

Broadstairs  and  St.  Peter’s 

485 

35 

1 

35 

173 

— 

— 

— 

— 

3 

2 

— 

1 

1 

— 

— 

— 

95 

— 

95 

19 

85  ; 

Bromley  (Borough) 

776 

447 

—  ■ 

526 

403 

— 

— 

— 

— 

123 

123 

— 

— 

— 

— 

— 

— 

136 

— 

— 

100 

300 

Chatham  (Borough) 

673 

220 

— 

197 

380 

13 

9 

— 

— 

60 

54 

— 

— 

— 

— 

— 

— 

61 

45 

— 

100 

200 

Cheriton  ... 

8 

— 

— 

8 

8 

— 

— 

— 

— 

8 

8 

— 

— 

— 

— 

— 

48 

— 

48 

— 

— 

493 

— 

— 

— 

105 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

23 

— 

23 

— 

100 

375 

59 

1 

58 

356 

19 

18 

— 

— 

12 

12 

— 

— 

— 

— 

— 

— 

— 

6 

50 

300 

Dartford  ... 

414 

213 

— 

123 

201 

— 

— 

2 

— 

13 

14 

— 

'  H 

— 

— 

— 

— 

204 

128 

50 

112 

200 

Deal  (Borough)  ... 

— 

148 

— 

— 

23 

14 

14 

— 

— 

32 

32 

— 

— 

— 

— 

— 

— 

35 

— 

11 

121 

106 

5 

70 

47 

10 

20 

— 

— 

15 

8 

— 

5 

5 

— 

— 

4 

61 

53 

— 

63 

122 

Erith  . 

558 

291 

3 

255 

85 

— 

— 

— 

— 

421 

368 

— 

3 

3 

— 

1 

— 

66 

18 

12 

100 

509 

Faversham  (Borough)  ... 

1679 

179 

5 

482 

359 

10 

3 

— 

— 

21 

8 

— 

2 

2 

1 

— 

— 

6 

— 

4 

20 

50  ! 

447 

— 

33 

49 

283 

— 

— 

— 

385 

109 

— 

— 

— 

— 

— 

— 

32 

— 

7 

80 

250 

Gillingham  (Borough)  ... 

476 

101 

— 

24 

294 

— 

— 

— 

476 

139 

— 

— 

— 

— 

r— 

— 

172 

— 

167 

60 

900 

Gravesend  (Borough) 

1138 

490 

8 

1111 

769 

— 

1 

— 

— 

1103 

769 

— 

7 

5 

— 

5 

5 

58 

32 

26 

250 

300  | 

298 

135 

17 

100 

to 

— 

— 

— 

— 

25 

23 

— 

— 

— 

— 

— 

— 

92 

■ — 

39 

25 

80 

Hy the  (Borough)... 

39 

39 

5 

31 

25 

— 

— 

— 

— 

6 

4 

— 

5 

5 

— 

— 

116 

50 

1 

40 

80 

Lydd  (Borough)  .. 
Maidstone  (Borough) 

711 

99 

1 

652 

2 

4S0 

I 

_ 

z 

_ 

553 

398 

82 

1 

1 

_ 

_ 

— 

231 

109 

111 

150 

500 

Margate  ( Borough ) 

2205 

189 

6 

78 

97 

3 

5 

— 

— 

23 

20 

— 

6 

6 

1 

i 

— 

211 

48 

25 

111 

200 

Milton  Regis  . 

342 

96 

— 

— 

81 

— 

— 

— 

— 

22 

19 

— 

— 

— 

— 

— 

— 

— 

50 

New  Romney  (Borough) 

67 

67 

— 

1 

2 

— 

— 

— 

2 

2 

— 

— 

— 

— 

— 

— 

3 

— 

— 

12 

12 

657 

300 

— 

— 

462 

— 

— 

— 

jfl 

357 

312 

— 

— 

— 

— 

— 

— 

67 

— 

— 

300 

Penge 

680 

179 

— 

594 

563 

15 

15 

— 

— 

16 

16 

— 

— 

— 

— 

— 

— 

75 

— 

— 

20 

50 

Queenborough  (Borough) 

35 

— 

— 

28 

— 

— 

— 

— 

10 

10 

— 

— 

— 

— 

— 

— 

* 

* 

* 

— 

— 

310 

115 

2 

193 

51 

— 

— 

— 

— 

199 

9 

— 

1 

1 

— 

i 

1 

• 

• 

Rochester  (City) . 

234 

75 

2 

73 

227 

18 

38 

— 

— 

18 

15 

— 

4 

4 

2 

2 

4 

79 

50 

16 

50 

100 

112 

141 

— 

23 

22 

— 

— 

— 

— 

1 

— 

1 

1 

1 

— 

— 

— 

— 

— 

— 

— 

Sandwich  (Borough) 

36 

36 

1 

12 

12 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

18 

12 

6 

30 

30 

375 

27 

— 

258 

247 

27 

27 

— 

— 

230 

221 

— 

— 

— 

— 

— 

■  — 

33 

— 

24 

50 

251 

37 

2 

35 

170 

1 

1 

— 

■ 

13 

S 

— 

2 

2 

17 

2 

8 

8 

— 

5 

150 

50 

134 

31 

— 

27 

121 

3 

3 

— 

— 

7 

7 

|-  — 

— 

— 

— 

— 

46 

— 

8 

— 

100 

Sittingbourne 

2355 

439 

— 

133 

108 

24 

24 

— 

^  i 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

100 

Southborough 

93 

30 

— 

89 

68 

6 

Of 

— 

— 

— 

— 

— 

— 

— 

—  - 

— 

— 

14 

— 

Tenterden  (Borough) 

4S 

35 

— 

29 

23 

5 

4 

— 

— 

— 

— 

— 

— 

— ■ 

-1— 

— 

— 

Tonbridge 

390 

92 

— 

178 

84 

5 

5 

— 

— 

24 

24 

— 

— 

— 

— 

— 

— 

73 

— 

126 

Tunbridge  W  ells  ( Borough 

9 

40 

— 

40 

40 

— 

— 

— 

— 

10 

10 

— 

— 

— 

— 

— 

— 

79 

— . 

12 

Walmer  ... 

— 

163 

— 

1 

1 

— 

— 

— 

— 

57 

52 

— 

— 

— 

— 

-- 

— 

28 

■ 

180 

102 

3 

142 

90 

22 

19 

2 

— 

21 

16 

— 

1 

1 

— 

— 

— 

126 

— 

96 

— 

— 

Wrotham . 

26 

38 

26 

28 

40 

4 

3 

1 

51 

3 

2 

1 

1 

26 

10 

118 

150 

Totals  in  Urban  Districts 

19046 

5116 

125 

6737 

7518 

205 

219 

4 

2 

4468 

3017 

84 

44 

39 

22 

12 

22 

2928 

595 

1162 

1816 

+ 

5703 

+ 

*  Queenborough  B. — Six  houses  were  commenced  during  the  year,  all  with  State  assistance  under  the  Housing  Acts.  Four  of  these  were  erections  by  the  Local  Authority, 
f  Southborough  U.  -In  hand  at  end  of  year. 
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Table  2S. — Showing  housing  inspections,  the  remedy  of  defects,  building  activities  and  housing  shortage  in  the  Rural  Districts  of  Kent  during  1925. 


DISTRICT. 

Total  number  of 
dwelling-houses 
inspected. 

Number  of  dwelling-houses 
found  to  be  in  a  state  so 
dangerous  or  injurious  to 
health  as  to  be  unfit  for 
human  habitation. 

Number  of  dwelling-houses 
(exclusive  of  those  referred 

to  in  the  preceding  column) 

found  not  to  be  in  all  respects 

reasonably  fit  for  human 

habitation. 

Number  of  defective  dwelling- 

houses  rendered  fit  in  conse¬ 

quence  of  informal  action  by 
the  Local  Authority  or  their 

Officers. 

Proceedings  under  Sec.  3  Housing 

Act,  1925. 

Proceedings  under  Public 
Health  Acts. 

Proceedings  under  Sections  11,  14  &  15  of  the 
Housing  Act,  1925. 

Number  of  new  houses  erected 
during  the  year. 

Approximate  short¬ 
age  of  housing 
accommodation  for 
the  working  classes. 

i  For  Housing  defects 

(under  P.H.or  Hous¬ 
ing  Acts) 

Under  Housing  (In¬ 
spection  of  District) 
Regulations  1910,  or 
Honsing  Consolidated 
Regulations  1925. 

Number  of  dwelling- 

houses  in  respect  of 
which  Notices  were 

1  served  requiring  re¬ 
pairs. 

Number  of  dwelling 
houses  rendered  lit 
after  service  of 
formal  notice. 

Number  of  dwelling- 
houses  in  respect  of 
which  Closing  Orders 

became  operative  in 

pursuance  of  declara¬ 

tions  by  owners  of 
intention  to  close. 

Number  of  dwelling- 

houses  in  respect  of 

which  notices  were 

served  requiring  de¬ 

fects  to  be  remedied. 

Number  of  dwelling- 
houses  in  which  de¬ 
fects  were  remedied 
after  service  of 
formal  notices. 

Representations 

made  with  a  view 

to  the  making  of 

Closing  Orders. 

Number  of  dwelling- 

houses  in  respect  of 

which  Closing  Orders 

were  made. 

Number  of  dwelling- 

houses  in  respect  of 

which  Closing  Orders 

were  determined,  the 

dwelling-houses  hav¬ 

ing  been  rendered  fit. 

Number  of  dwelling- 

houses  in  respect  of 

which  Demolition 

Orders  were  made. 

Number  of  dwelling- 

houses  demolished 

in  pursuance  of 

Demolition  Orders. 

Total. 

With  State  assist¬ 
ance  under  the  Hous¬ 
ing  Acts  1919  or  1923. 

To  replace  unsatis¬ 

factory  property.  1 

To  provide 

additional 

accommodation. 

By  the  Local 

Authority. 

By  other  , 

bodies  or 

persons. 

By  Owners.  ^ 

By  Local 

Authorities 

in  default  of 

Owners. 

By  Owners. 

By  Local 

Authorities 

in  default 

of  Owners. 

Ashford,  East  . 

163 

62 

7 

37 

14 

15 

15 

8 

8 

2 

2 

56 

37 

37 

40 

Ashford,  West  . 

137 

137 

7 

18 

18 

— 

— 

— 

— 

24 

24 

— 

4 

4 

2 

— 

_ 

35 

_ 

24 

20 

50 

Blcan  . 

191 

47 

8 

144 

133 

1 

— 

— 

— 

8 

4 

8 

1 

_ 

— 

— 

116 

_ 

58 

25 

20-25 

Bridge 

107 

48 

4 

34 

4 

15 

15 

— 

4 

15 

15 

— 

4 

4 

— 

_ 

l! 

33 

— 

2 

2 

_ 

Bromley  ... 

232 

51 

7 

225 

160 

— 

— 

— 

— 

72 

65 

— 

3 

3 

— 

— 

— 

296 

34 

6 

50 

90 

Oran  brook..  . 

48 

46 

— 

46 

30 

— 

•  — 

— 

^  s1 

5 

5 

— 

— 

— 

_ 

_ 

— 

21 

_ 

21 

50 

60 

Dartford . 

477 

220 

9 

272 

228 

34 

141 

— 

7 

200 

195 

— 

11 

11 

_ 

4 

4 

140 

70 

24 

59 

450 

Dover  . 

67 

40 

1 

6 

5 

2 

1 

_ 

— 

17 

17 

_ 

_ 

1* 

, _ 

_ 

— 

22 

_ 

_ 

30 

__ 

Eastry 

96 

63 

3 

29 

29 

— 

— 

— 

2 

29 

29 

— 

— 

— 

_ 

_ 

2 

27 

— 

17 

45 

78 

Elham 

86 

74 

— 

51 

39 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

_ 

— 

46 

_ 

46 

50 

30 

Faversham  . 

592 

592 

— 

248 

248 

— 

A  H 1 

— 

— 

2 

— 

2 

_ 

— 

_ 

_ 

— 

18 

_ 

9 

20 

40 

Hollingbourn  . 

537 

136 

7 

129 

59 

45 

40 

— 

6 

129 

100 

— 

7 

6 

_ 

_ 

— 

33 

_ 

11 

50 

100 

Hoo 

15 

— 

10 

5 

10 

— 

— 

— 

1 

5 

5 

— 

1 

1 

_ 

_ 

— 

16 

_ 

16 

60 

100 

Maidstone... 

226 

34 

4 

15 

116 

2 

— 

2 

— 

— 

_ 

— 

_ 

— 

_ 

_ 

_ 

69 

_ 

31 

50 

60 

Mailing  ... 

150 

150 

2 

89 

83 

6 

6 

— 

— 

9 

9 

— 

3 

— 

2 

_ 

_ 

59 

_ 

17 

60 

100  1 

Milton 

1256 

962 

— 

173 

164 

9 

9 

— 

— 

— 

— 

— 

— 

— 

_ 

_ 

— 

171 

— 

136 

_ 

100 

Romney  Marsh  ... 

72 

72 

2 

7 

5 

18 

14 

— 

— 

17 

12 

— 

3 

2 

1 

— 

— 

27 

— 

15 

30 

40 

Sevenoaks  . 

214 

86 

1 

203 

203 

— 

— 

— 

— 

2 

2 

— . 

1 

1 

_ 

_ 

— 

111 

_ 

42 

120 

Sheppey  ... 

28 

74 

— 

— 

64 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

48 

— 

22 

— 

— 

Strood  . 

232 

112 

26 

78 

74 

3 

3 

. — 

— 

5 

1 

— 

26 

11 

— 

_ 

— 

46 

_ 

15 

50 

t 

Tenter  den . . . 

36 

36 

— 

12 

8 

4 

— 

— 

— 

— 

— 

— 

— 

_ 

— 

17 

— 

7 

15 

12 

Thanet  . 

161 

12 

8 

75 

41 

1 

— 

_ 

— 

5 

4 

9 

8 

8 

_ 

3 

— 

73 

— 

IS 

60 

30 

Tonbridge... 

382 

361 

233 

221 

6 

6 

58 

27 

30 

30 

Totals  in  Rural  Districts 

5505 

3415 

106 

2129 

1956 

146 

235 

2 

20 

659 

502 

11 

87 

61 

5 

9 

8 

1538 

104 

601 

793  + 

1430  + 

Totals  in  Urban  Districts 

19046 

5116 

125 

6737 

7518 

205 

219 

4 

2 

4468 

3017 

84 

44 

39 

22 

12 

22 

2928 

595 

1162 

1816  + 

5703  + 

Totals  for  County 

24551 

8531 

231 

8866 

9474 

351 

454 

6 

22 

5027 

3519 

95 

131 

100 

27 

21 

30 

4466 

699 

1763 

2609  + 

7133  + 

*  Dover  R. — One  house  closed  voluntarily. 

f  Strood  R. — Some  overcrowding  due  to  “  overflow  ”  of  workers  from  adjacent  towns. 
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Dr.  Watts  writes  : — “  Dealing  with  local  housing  conditions,  it  appears 
to  be  a  matter  for  regret  that  the  advantage  of  a  subsidy  under  the 
1923  Act  is  not  taken  greater  advantage  of  by  existing  residents.  The 
majority  of  the  new  houses  purchased  under  this  scheme  are  being  occupied 

by  residents  new  to  the  district — which  does  not  assist  local  conditions 
in  the  least.” 

Chatham  B. — Dr.  Holroyde  presented  a  special  report  on  the  subject  of 
housing  in  his  area,  and  this  report  makes  very  interesting  reading.  He 
points  out  how  that  some  progress  was  being  effected  up  to  the  outbreak  of 
war  in  1914,  but  since  the  war  the  erection  of  new  houses  has  equalled  a 
yearly  average  of  forty-three  houses  against  a  pre-war  average  of  seventy-five, 
notwithstanding  an  increasing  population.  The  housing  question,  in  his 
opinion,  “  gets  more  and  not  less  acute,  especially  in  regard  to  the  cheaper 
class  of  property.  .  .  .  The  conditions  in  regard  to  housing  since  the 

war  are  of  a  very  serious  and  exasperating  character  for  many  occupiers, 
especiall}T  in  regard  to  overcrowding,  to  the  joint  occupation  of  dwellings  only 
suitable  for  one  family,  to  the  use  of  one  or  two  furnished  rooms  by  young 
couples,  and  to  the  difficulties  of  securing  repairs.  The  latter  is  emphasized 
by  the  fact  that  in  some  instances  it  is  impossible  to  carry  out  adequate 
repair  without  temporary  vacation  of  the  dwelling.” 

Dr.  Holroyde  then  enumerates  his  indictments  against  the  “large 
number  of  old,  dilapidated  and  insanitary  houses,  situated  in  narrow,  close 
and  badly  arranged  streets.”  In  concluding  a  formidable  list  he  adds: — 
“  Conditions  of  this  kind  are  discreditable,  and  I  have  yet  to  hear  any  valid 
reason  for  their  continuance.” 

The  slum  problem  cannot  be  dealt  with  effectually  unless  houses  are 
provided  in  large  numbers.  A  housing  scheme  should  coincide  with  a 
campaign  against  overcrowding  and  insanitary  houses  “  because  the  housing 
problem  is  at  bottom  a  health  problem,  and  we  cannot  get  away  from  the 
fact  that  better  environment  is  an  important  factor  in  disease  prevention.” 

Dr.  Holroyde  advocates  the  acquisition  of  certain  sites,  the  erection  of 
houses  thereon,  and  the  consequent  freeing  of  insanitary  dwellings  for  closure 
and  demolition.  He  pleads  for  “a  decision  to  utilise  the  wide  powers  which 
local  authorities  possess,  and  to  keep  in  mind  the  fact  that  continued  shortage 
of  house  room  will  accentuate  the  evils  which  are  its  direct  result,  and  that 
bad  health,  overcrowding,  lack  of  decency  and  comfort  are  productive  of 
discontent,  which  if  it  is  continued  and  increased  will  become  a  very  serious 
menace  to  general  peace  and  prosperity.  I  have  always  endeavoured  to  take 
a  moderate  view  of  this  question  and  to  avoid  either  undue  complacency  or 
undue  alarm,  but  1  should  be  lacking  in  my  duty  as  your  health  adviser  if  1 
neglected  to  place  before  you  the  facts  of  the  problem  as  1  see  them,  and  to 
urge  as  strongly  as  I  can  the  necessity  for  such  action  as  will  give  some 
measure  of  relief  to  conditions  which  are  well  nigh  intolerable.” 
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Hartford  U. — On  page  9  will  be  found  a  reference  to  the  Inquiry,  held 
by  an  Inspector  of  the  Ministry  of  Health,  into  certain  preliminary  proposals 
for  town-planning  on  the  western  side  of  the  Hartford  Urban  District.  The 
Urban  District  Council  had  approved  these  proposals. 

At  this  inquiry,  certain  land-owners  urged  that  the  scheme,  which  zoned 
their  land  for  residential  purposes,  should  be  so  modified  as  to  permit  develop¬ 
ment  for  commercial  purposes,  and  also  for  the  working  of  gravel-pits.  These 
suggestions  were  not  considered  desirable,  and  were  not  included  in  the  pre¬ 
liminary  proposals.  The  Minister  of  Health  pointed  out  that  it  was  competent 
to  include  provisions  in  a  town-planning  scheme  prohibiting  the  working  of 
gravel ;  but  any  such  provisions,  under  the  present  law,  carry  with  them  the 
right  of  any  person  whose  property  is  injuriously  affected  thereby  to  obtain 
compensation,  as  the  working  of  gravel,  as  such,  cannot  be  governed  as  can 
character  of  buildings,  so  as  to  exclude  claims  for  compensation. 

Efforts  have  been  made  to  obtain  from  the  owners  releases  from  possible 
claims  for  compensation  which  it  is  impossible  at  the  present  time  to  value; 
nor  is  it  possible  to  adopt  a  scheme  permitting  the  owners  of  the  land  to  work 
gravel,  as  this  would  defeat  what  is  (in  the  Committee’s  view)  the  whole  object 
of  the  scheme — preservation  of  the  amenities  of  the  area. 

It  was  proposed  to  submit  these  views  to  the  Minister  of  Health,  and 
unless  the  Minister  was  prepared  to  suggest  a  course,  acceptable  to  the  council, 
which  will  have  the  effect  of  getting  rid  of  the  existing  obstacles  which  prevent 
the  preparation  of  an  economical  and  satisfactory  scheme,  the  council  recom¬ 
mended  that  the  scheme  be  abandoned. 

No  further  developments  have  taken  place  at  the  time  of  writing. 

The  204  houses  built  in  this  district  during  1925  constitute  a  definite 
progressive  step  in  the  housing-problem,  as  for  the  four  preceding  years  the 
yearly  average  of  new  houses  had  reached  only  thirty-seven.  The  need  for 
more  working-class  houses  is  still  great,  however,  and  the  shortage  and  con¬ 
sequent  lack  of  alternative  accommodation  holds  up  the  work  of  dealing  with 
the  worn-out  and  insanitary  property  in  the  town. 

F aver  sham  B. — The  council  have  in  hand  a  scheme  to  erect  thirty 
houses.  “The  difficulty  is  that  these  houses  cannot  be  let  at  a  rent  that 
can  be  paid  by  the  poorer  classes  who  occupy  the  old  property  that  we  should 
like  to  demolish.”  As  the  smaller  houses  become  empty  and  free  from  the 
Rent  Restriction  Acts,  rents  are  increased  “  to  a  similar  impossible  figure.” 
Instances  can  be  shown  where  houses,  let  at  4s.  6d.  per  week  pre-war,  are 
now  let  at  18s.  6d.  per  week.  There  are  some  very  old  houses  which  cannot 
be  dealt  with  owing  to  the  lack  of  alternative  accommodation,  and  the  same 
factor  operates  in  such  cases  of  overcrowding  as  are  discovered. 
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Qillingham  B. — “Full  benefits  for  money  spent  by  the  Health  Com¬ 
mittee  will  not  accrue  so  long  as  there  is  a  shortage  of  houses,  with  resultant 
overcrowding.  .  .  .  An  acceleration  in  the  speed  with  which  houses  are 

being  provided  is  therefore  urgently  necessary,  especially  as  the  arrears  of  the 
war  years  have  yet  to  be  overtaken.  As  long  as  ten  to  fifteen  per  cent,  of  all 
houses  are  occupied  by  more  than  one  family,  conditions  inimical  to  health 
must  of  necessity  prevail.” 

Herne  Bay  TJ. — The  shortage  of  working  class  dwellings  is  still  regarded 
as  acute.  The  council  has  erected  twelve  houses,  and  a  further  five  are 
under  construction  intended  for  tenants  of  houses  to  be  demolished  for  street 
improvement.  A  scheme  is  under  consideration  for  the  erection  of  sixty 
working  class  dwellings  and  eighteen  houses  of  a  superior  type.  The  Small 
Dwellings  Acquisition  Act  has  been  adopted,  and  advantage  is  being  taken  of 
the  same. 

An  inspection  of  106  working  class  houses  in  a  poor  neighbourhood 
showed  that  seventeen  should  be  closed  for  demolition,  twenty -five  should  be 
closed  for  reconstruction,  and  thirty  were  in  need  of  repair. 

Maidstone  B.  —  The  council  has  erected  since  the  war  422  houses  of  the 
cottage  type,  and  the  building  of  a  further  five  hundred  is  in  hand,  the  land 
having  been  bought  and  clearing  undertaken  ;  but  the  shortage  in  the  district 
is  still  acute,  and  there  is  still  a  considerable  amount  of  overcrowding.  The 
number  of  applicants  for  council  houses  is  over  eight  hundred. 

Milton  B.gis  U. — In  the  last  annual  report  for  Kent  (page  91)  reference 
was  made  to  a  model-village  housing  scheme  which  was  being  carried  out  (by 
Messrs.  Edward  Lloyd,  Ltd.),  at  Kemsley  in  this  district.  This  laudable 
undertaking,  now  completed,  merits  further  reference. 

There  are  176  houses,  of  four  grades,  with  different  elevations  in  order  to 
avoid  monotony.  The  village  has  its  own  water-supply,  drainage-system  and 
sewage-disposal  works. 

All  the  houses  are  electrically-lighted,  and  various  electric  fitments  are 
obtainable  on  hire  at  the  lowest  possible  charges.  All  power  and  light  is 
supplied  from  the  mills  of  the  employers,  at  cost  price.  Every  house  has  hot 
and  cold  water  laid  on  throughout,  with  a  washing-copper  of  the  latest  design, 
and  a  deep  sink  with  double  draining-boards.  All  front  gardens  are  laid  out 
and  kept  in  proper  condition  by  the  owners. 

The  concrete-surfaced  roads  are  separated  from  the  footpath  by  six-feet 
grass  verges,  with  trees  of  different  species  planted  therein  at  twenty-feet 
intervals. 

Five  acres  of  land  is  reserved  for  playing-fields,  additional  provision  is 
made  for  tennis-courts  and  cricket-pitches,  and  open-air  swimming  baths  are 
to  be  constructed. 
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Qneenborough  B.  --The  housing  shortage  is  not  acute,  as  trade  has  not 
improved  and  factories  remain  closed.  Tenders  were  accepted  for  four  ex¬ 
perimental  houses  of  the  non-parlour  type;  and  a  scheme  for  thirty-eight  has 
been  prepared. 


Ramsgate  B  — “  There  is  still  a  most  serious  shortage  of  housing  accommo¬ 
dation  for  the  working-classes.  The  council  have  purchased  land  and  have 
prepared  a  scheme  for  the  erection  of  three  hundred  workmen’s  houses,  to  be 
let  at  a  weekly  rental,  and  eighteen  of  these  are  now  in  course  of  erection.” 


Sandwich  B. — There  is  some  overcrowding.  The  housing-scheme  of  the 
council  has  been  extended  to  a  total  of  sixty-four  houses,  fortj^-four  of 
which  are  completed.  There  is  considerable  demand  for  cottages  of  a  lower 
rental.  An  increase  in  population  in  the  near  future  is  anticipated,  owing  to 
development  of  the  coal  and  allied  industries. 


S ittingbonrne  U. — An  inspection  of  the  whole  of  the  district  revealed 
the  facts  that  *237  houses  were  occupied  by  more  than  one  family;  that 
twenty-six  families  were  living  and  sleeping  in  one  room  each  ;  and  that 
there  were  forty  cases  of  overcrowding. 

During  the  past  three  years  there  has  been  only  one  house  erected 
by  private  enterprise,  with  the  exception  of  four  cottages  built  to  replace 
four  others  converted  into  business  premises. 


Tenter  den  />.- 


-There  is  still  overcrowding  in  manv  of  the  cottages. 
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Tonbridge  U. — Although  the  council  has  erected  204  houses  to  date, 
there  are  still  212  names  on  the  register  of  applicants.  When  the  present 
scheme  of  another  86  houses  is  completed  there  will  still  remain  126  names 
on  the  register. 


Tunbridge  Wells  B. — General  housing  conditions  are,  on  the  whole 
satisfactory.  There  were  some  cases  of  overcrowding,  the  majority  being  due 
to  the  shortage  of  houses. 


Whitstable  U. — The  sanitary  inspector  writes  : — “  The  district  is  fortunate 
in  not  possessing  any  slum  areas,  but  there  are  numerous  houses  which  are 
totalty  unfit  for  human  habitation  and  a  considerable  number  which  have, 
during  the  war  and  the  trying  times  since,  been  allowed  to  get  into  a  state 
of  bad  repair.  These  working-class  areas  are  potential  slums,  and  1  would 
venture  to  suggest  to  those  who  fail  to  realise  the  necessity  for  putting  these 
houses  into  a  reasonable  state  of  repair  that  it  is  futile  to  develop  the 
extremities  of  the  town  with  a  view  to  making  a  health  resort  of  it  when 


there  are  slums  germinating  in  its  midst.” 

A  report  on  overcrowding  in  the  district  was  presented,  and  the  council 
has  decided  to  erect  twelve  working-class  houses. 


Housing . 


157 


Wrotham  U. — Overcrowding  is  very  bad. 

East  Ashford  R. — There  is  general  shortage,  but  the  extent  is  difficult 
to  estimate. 

Blean  R. — There  is  not  a  great  shortage  of  houses  for  rural  workers, 
but  additional  houses  are  required  to  meet  the  needs  of  the  younger 
generation  who  have  now  reached  marriageable  age.  The  council  has,  there¬ 
fore,  submitted  to  the  Ministry  of  Health  plans  of  a  type  of  house  which 
would  cost  =£295  ;  and  if  these  are  approved,  the  council  is  prepared  to  adopt 
Section  2  of  the  Housing  Act,  1923. 

About  75  %  of  the  defects  found  are  due  to  lack  of  supervision  and 
omission  of  early  remedy  of  small  defects  on  the  part  of  owners. 

Bridge  R. — Dr.  Day  finds  its  difficult  to  make  any  reliable  statement  as 
to  the  actual  shortage  of  housing  accommodation  in  this  district,  since  most 
of  the  miners’  families  will  move  to  the  new  colliery  towns  when  such  are 
built,  thus  vacating  existing  premises  for  occupation  by  other  families. 

Many  houses,  found  to  be  so  defective  at  the  time  of  inspection  as 
to  suggest  that  they  should  be  condemned,  have  been  reconditioned  and 
are  no  longer  unsatisfactory.  “  Many  of  these  old  houses  are  now  better 
premises  than  some  of  the  newer  buildings  erected  of  late  years-” 

These  same  remarks  apply  in  the  case  of  Eastry  Rural. 

Bromley  R. — “  There  is  a  shortage  of  working-class  houses  in  Orpington, 
Mottingham,  Farnborough,  Chelsfield,  Cudham,  Downe,  Hayes  and  West 
Wickham.” 

Dartford  R. — Over  five  hundred  houses  have  been  erected  during  the 
past  five  years.  The  council  has  erected  368;  a  further  126  are  in  course  of 
construction;  many  more  will  be  built  during  1926,  in  various  parishes; 
“and  even  this  will  leave  many  applicants  without  a  house.”  The  new 
houses  have  relieved  the  situation  to  a  material  extent,  but  “  there 
are  many  families  still  living  in  one  or  two  rooms,  without  the  necessary 
conveniences  of  ordinary  life.” 

Dr.  Richmond  remarks  that  “the  tenants  are  not  supposed  to  sublet, 
but  the  rents  being  so  high,  sub-letting  is  very  common,  which  leads  to 
overcrowding.” 

Almost  all  the  houses  erected  by  the  council  have  been  built  by  direct 
labour,  with  a  subsidy  from  the  Ministry  of  Health. 

Elham  R.  —Requirements  are  being  met  by  private  enterprise. 
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Faversham  R. — Since  the  hop-picking  season,  nine  or  ten  families  have 
been  found,  in  various  parts  of  the  district,  still  occupying  hop-pickers’  huts 
during  the  winter  months,  owing  to  the  scarcity  of  houses.  The  sanitary 
inspector  writes: — “These  families  have  the  advantage  of  occupying  more 
than  one  hut  for  their  use.  and  until  there  are  more  houses  in  the  district  I 
am  afraid  this  state  of  things  will  continue.  Overcrowding  still  exists  and 
nothing  has  at  present  been  done  in  the  areas  to  diminish  it.  There  are 
several  houses  in  the  area  which  1  have  condemned  and  for  which  closing 
orders  have  been  made,  but  the  tenants  cannot  be  turned  into  the  street,  and 
there  is  no  other  accommodation  for  them  except  the  Guardians’  Institute.” 

Mailing  R. — “  There  is  little  or  no  overcrowding  in  a  legal  sense,  though 
the  inconvenience  resulting  from  two  families  so  often  living  in  the  highly- 
rented  recently-built  small  houses  is  very  noteworthy.” 

Of  150  houses  inspected  during  the  year,  only  sixty-one  were  satisfactory. 

Thanet  R. — Following  a  special  report  on  the  housing  conditions  of  the 
parish  of  Acol,  the  council  decided  to  erect  an  additional  twelve  houses 
to  meet  the  needs  of  that  parish. 

There  is  a  great  shortage  of  houses  in  the  district,  and  many  cases  of 

O  o  J  %J 

overcrowding  exist.  In  nearly  every  parish  there  are  several  old  properties 
which  should  be  closed  for  repair  or  demolition,  but  lack  of  other  accommoda¬ 
tion  compels  the  continued  occupation  of  these  undesirable  houses. 

It  is  impracticable  to  serve  notices  except  in  very  gross  cases  of  overcrowd¬ 
ing,  as  it  may  happen  that  the  persons  quit  the  premises  and  occupy  other 
unknown  premises  where  the  conditions  are  even  worse. 

South-West  Kent  United  Health  A< ea. — “There  is  still  a  large  demand 
for  houses — in  Tonbridge  Urban  District,  for  instance,  212  names  are  still  on 
the  waiting  list.  Overcrowding  does  not  seem  so  prevalent ;  fourteen  cases 
have  been  found  by  the  inspectors  ....  At  Marden,  1  found  one  house 
with  four  adults  and  seven  children  sleeping  in  one  bedroom.  It  has  been 
noted  that  where  cases  of  infectious  disease  occur  there  is  frequently  over¬ 
crowding.  It  is  better,  therefore,  to  build  houses  rather  than  provide 
hospital  treatment. 

“  There  is  a  good  deal  of  unfit  property,  particularly  cottages,  in  the 
rural  districts.  1  hesitate  in  most  cases,  hovmver,  to  advise  closing  and 
demolition  to  further  aggravate  the  housing  problem.  In  one  district,  for 
instance,  a  large  family  ejected  three  years  ago  on  a  closing  order  has  since 
been  living  in  much  worse  conditions  in  a  hopper  hut.” 
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WATER  SUPPLY. 

Many  improvements  in  water-supplies  have  taken  place  in  the  past  five 
years,  including  extensions  of  mains  in  several  areas.  Generally  speaking 
the  supplies  are  satisfactory  both  in  quantity  and  quality,  except  in  certain 
places  where  public  supplies  are  difficult  of  access,  and  where  the  provision 
thereof  becomes  a  large  financial  problem. 

The  following  notes  show  the  improvements  reported  from  various 
districts  during  1925  : — 

Broadstairs  U. — A  reinforced  concrete  reservoir-tower  and  tank  were 
provided,  the  tank  to  hold  250,000  gallons  and  the  reservoir  350,000  gallons. 
In  addition  a  new  pumping-plant  was  supplied,  and  additions  made  to  the 
water-softening  plant. 

Chatham  B. — A.  new  boring  is  in  progress,  and  another  reservoir  is  to  be 
provided  to  coincide  with  this  development. 

Folkestone  B. — The  largest  reservoir  has  been  emptied  and  cleaned. 

Herne  Bay  U. — Work  in  connection  with  the  Herne  Hay  Water  Company’s 
works  at  Ford  was  completed  during  the  year.  The  quality  of  the  water  is 
now  satisfactory. 

Maidstone  B.  —  A  fresh  supply  was  provided  to  forty-nine  houses  on  a 
complaint  of  slow7  and  inefficient  service.  A  new  reservoir  has  been  erected 
on  the  high  ground  to  the  south  of  the  town. 

Margate  B. — The  adits  at  Wingham  were  extended. 

Sandgate  U. — The  question  of  augmentation  of  supply  is  under  consider¬ 
ation  by  the  council. 

Sandwich  B.  — Some  complaints  of  shortage  led  to  expert  advice  being 
obtained,  and  as  a  consequence  new  mains  of  a  larger  calibre  are  being  laid. 

Sevenoaks  U. — Extension  of  mains  in  various  parts  of  the  district. 

Sheerness  U. — The  old  corroded  service-pipes  are  being  replaced  with  lead 
pipes,  “  and  as  each  area  is  repaired,  and  the  source  of  leakage  and  possible 
contamination  and  waste  stopped,  so  each  area  is  gradually  receiving  a 
constant  service.”  (Part  of  the  towm  is  still  supplied  on  the  “intermittent” 
system.) 
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Tonbridge  U  —  Special  plant  was  erected  by  the  Tonbridge  Water 
Company  at  its  works,  to  aerate  the  water  and  thus  lessen  the  iron  content 

Whitstable  JJ. — A  new  fifteen-inch  boring,  six  hundred  feet  deep,  and 
improvement  of  another  boring,  have  augmented  the  supply  to  an  extent  that 
renders  unnecessary  the  cutting  off  of  water  at  anv  time  during  the  summer 
months  ;  the  council  are  also  at  present  negotiating  with  a  water  company 
(outside  the  district)  for  a  further  augmentation  of  their  supply,  and  a  large 
scheme  for  the  provision  of  additional  mains  is  in  progress. 

The  water  contains  an  excessive  quantity  of  oxide  of  iron  in  suspension — 
not  dangerous  to  health,  but  “objectionable  in  appearance  and  detrimental  to 
washing  and  other  such  industries.” 


Cranbrook  R. — Water  was  laid  on  to  the  village  of  Frittenden  In  this 
district  58  %  of  all  the  houses  are  now  connected  to  a  company  supply. 


Faversham  R. — There  was  an  extension  of  the  Mid-Kent  Water  Company’s 
mains  through  Stalisfield,  Eastling,  Painter’s  Forstal  and  Ospringe. 


Hollingbourn  R. — The  mains  of  the  Mid-Kent  Water  Company  in  Broad 
Street,  Hollingbourn,  were  extended  to  Cobham  Farm  at  Tlmrnham,  to  Black 
Horse  Lane  at  Thurnliam,  and  to  Marley  Road  at  Harrietsham.  Waters  from 
two  wells  at  Boxley  were  submitted  for  analysis  ;  both  were  of  doubtful  nature, 
so  the  wells  were  closed  and  main-water  is  now  supplied. 


Hoo  R. — A  new  eight-inch  main  (replacing  the  former  four-inch  main) 
was  laid. 


Mailing  R. — The  Robin  Hood  Estate  on  Blue  Bell  Hill  is  now  supplied 
from  the  mains  of  the  Mid  Kent  Water  Company. 

Romney  Matsh  R. — The  council  has  received  the  sanction  of  the  Ministry 
of  Health  to  the  loan  needed  to  pay  for  laying  mains  to  Dymchurch,  and  the 
contract  will  be  completed.  Thus  the  question  of  water  supply  to  this 
growing  holiday  resort — a  matter  which  has  been  referred  to  for  several  years 
past — may  now  be  regarded  as  settled. 

Tenter  den  R. — Water  was  laid  on,  by  the  Mid-Kent  Water  Company,  to 
Woodchurch,  and  there  was  extension  of  the  mains  at  Wittersham  and 
Biddenden. 
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There  were  a  few  reports  of  deficiencies,  <fec.,  of  supplies,  as  follow  : — 

Southborough  U. — Complaints  have  been  received  with  regard  to  the 
excess  of  iron  deposit. 

East  Ashford  R. — There  were  complaints  concerning  the  water-supply 
of  the  parish  of  Orlestone. 

Blean  R. — A  public  supply  is  required  for  Blean,  Tyler  Hill  and  Swale- 
cliffe.  Complaints  have  been  received  from  the  last-named  parish. 

Bromley  R. — Extension  of  mains  is  needed  at  Biggin  Hill,  in  the  parish 
of  Cudham,  where  many  houses  now  have  rain  water  tanks  only. 

Elham  R.—A  supply  is  required  for  the  parishes  of  Hawkinge  and 
S  wingfield. 


Faversham  R. — The  parish  of  Selling  would  benefit  greatly  by  a  public 
supply,  but  such  a  supply  is  not  obtainable. 

Hollingbourn  R. — A  main  supply  is  required  in  Bredhurst,  Stockbury, 
and  parts  of  Boxley,  Uleombe,  Headcorn  and  Chart  Sutton. 

Tenterden  R. — Several  complaints  were  received  of  the  unsatisfactory 
water  supply  from  wells  in  Appledore,  and,  of  sixteen  samples  analysed, 
thirteen  were  reported  to  be  unfit  for  drinking;  but  the  Appledore  Parish 
Council  are  of  opinion  that  “  there  is  no  general  desire  in  the  parish  for  a 
public  supply.” 

Thanet  R. — The  water-supply  of  the  village  of  Sarre  has  been  under  con¬ 
sideration  during  the  year.  Negotiations  were  commenced  with  the  Margate 
Borough  authorities,  for  the  supply  of  water  from  their  main,  which  passes 
within  one  mile  of  the  village.  Technical  difficulties  have  “  held  up  ”  the 
scheme,  but  it  is  hoped  that  the  supply  will  be  available  early  in  1926. 

The  tabular  statement  on  pages  162-164  shows  the  parishes  in  the  rural 
districts,  and  the  means  of  supply. 

All  the  towns  have  public  supplies. 

Information  as  to  the  number  of  houses  not  connected  with  the  public 
supply,  in  each  sanitary  area,  is  given  in  Tables  29  and  30. 
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Tables  29  and  30  show  the  number  of  premises  m  each  district  con¬ 
taining  different  types  of  sanitary  conveniences,  together  with  the  numbers  of 
drainage  nuisances  dealt  with. 

Many  improvements  have  taken  place  in  the  past  five  years,  the  chief 
of  which  are  the  provision  of  main  diainage  for  Gravesend,  Chatham  and 
Rochester,  and  new  drainage  for  Sheerness.  In  Chatham  and  Rochester  the 
works  are  still  in  hand.  Northfleet  is  still  on  the  cesspool  system,  and  New 
Romney  and  Wrotham  mainly  so. 

In  the  rural  districts  I  have  given  below  a  list  of  the  parishes  which  lack 
main  drainage  schemes.  The  methods  of  disposal  are  as  set  out.  The  problem 
will  remain  a  difficult  one  in  rural  areas  for  many  years,  chiefly  for  financial 
reasons.  However,  the  more  populous  parishes  and  those  on  the  outskirts 
of  towns  are  gradually  installing  efficient  arrangements. 

The  following  references  are  taken  from  the  returns  of  the  district 
medical  officers  of  health  : — 

Ashford  U The  new  drainage  scheme  is  not  yet  begun,  but  the  sanction 
of  the  Ministry  of  Health  is  expected  shortly. 

Broadstairs  U.  —  A  sewerage  scheme  was  adopted  for  part  of  the  district, 
and  a  Ministry  of  Health  inquiry  is  to  be  held  for  sanction  of  a  loan.  The 
sewerage  of  the  Westwood  and  North  Foreland  portions  of  this  district  will 
require  consideration  in  the  future. 

Chatham  B. — Work  on  the  main  drainage  system  is  in  progress. 

Cray  ford  U. — The  sewers  were  considerably  extended  during  the  year, 
chiefly  on  the  new  building  estate  at  Barnehurst 

Dartford  U. — The  disposal  works  of  the  West  Kent  Main  Sewerage 
Board,  which  are  situated  on  the  bank  of  the  River  Thames,  within  this 
urban  district,  have- recently  been  re-constructed  and  re-organised. 

Folkestone  B. — The  sewer  outfall  is  nearing  completion  ;  and  the  tunnel- 
sewer,  which  will  act  as  an  outfall  for  the  new  intercepting  sewer  for  the  east 
side  of  the  valley,  and  also  relieve  the  present  low-level  area,  is  likewise 
approaching  completion. 

Gravesend  B. — 440  premises  have  been  connected  with  the  main  sewer, 
and  the  cesspools  abolished. 

Herne  Bay  U. — Arrangements  for  dealing  with  surface-water,  and  so 
relieving  the  sewers,  are  under  consideration.  The  whole  of  the  district  is 
sewered,  and  only  one  house  is  not  connected  with  the  system. 
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Lydd  B  — A  few  pit-closets  have  been  improved,  but  many  still  remain 
in  bad  condition,  and  need  conversion  to  earth-closets  or  cesspool  drainage. 
Arrangements  for  emptying  are  made  by  the  tenants,  but  Dr.  Button  urges 
that  this  work  should  be  undertaken  by  the  council. 

Margate  B. — There  was  a  large  extension  of  low-level  sewers,  and  new 
pumping-plant  has  been  installed. 

Rochester  C. — The  conjoint  main-drainage  scheme  (with  Chatham  B.)  was 
commenced  in  February,  1925,  and  about  one-third  of  the  sewers  have  been 
laid. 

Sandwich  B. — A  few  minor  improvements  were  made,  but  the  proposed 
new  drainage  scheme  lias  not  yet  reached  a  stage  of  finality.  “The 
council  are  anxious  to  find  a  means  of  improving  the  drainage  system  and 
obviating  some  of  the  present  disadvantages,  and  have  employed  a  Sanitary 
Engineer  who  is  making  a  further  report  on  any  possible  new  system,  but  1 
believe  he  finds  very  great  practical  and  financial  difficulties  which  are  a 
serious  economic  consideration  at  the  present  time.” 

Sheerness  JJ The  final  stage  of  the  drainage  scheme  was  commenced. 

Sidcup  U. — With  the  progress  of  the  town-planning  of  this  district,  and 
the  possibility  of  the  immediate  development  of  some  parts,  the  question  of 
the  early  provision  of  new  sewers  will  have  to  be  considered. 

Sitting  hour  ne  U. — A  scheme  is  under  consideration  for  the  inter-communi¬ 
cation  of  the  sewers  of  this  district  and  the  neighbouring  district  of  Milton 
Regis  Urban.  In  both  districts  there  is  a  water  carriage  system,  and  the 
sewage  is  properly  treated,  but  the  Sittingbourne  sewage  has  to  be  lifted 
about  fifty -seven  feet  by  means  of  ejectors,  worked  by  compressed  air. 
Dr.  Wernet  is  of  opinion  that  abandonment  of  this  system,  and  the  substitu¬ 
tion  of  a  system  of  gravitation  (which  would  be  possible  under  a  scheme  of 
inter-communication),  will  be  of  advantage. 

More  flushing  cisterns  are  needed  to  the  water  closets. 

Tonbridge  U. — It  is  proposed  to  erect,  on  the  site  of  an  old  filter  bed  at 
the  sewage  disposal  works,  an  experimental  installation  of  the  aeration  method. 
Dr.  Galbraith  writes  : — “If  certain  technical  engineering  difficulties  can  be 
overcome  the  aeration  method  presents  advantages  from  a  public  health 
point  of  view.  It  is  really  a  reproduction,  scientifically,  of  the  purification 
that  takes  place  in  a  swiftly  flowing  river,  preferably  over  a  series  of  waterfalls.” 
Dr.  Galbraith  made  a  special  report  on  the  sewage  disposal  works. 

Bast  Ashford  R. — The  drainage  of  Kennington  still  requires  attention. 
There  is  no  drainage  system  in  the  parishes  of  Aldington,  Bilsington,  Bircholt, 
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Bonnington,  Boughton  Aluph,  Brabourne,  Brook,  Challock,  Chilham,  Crundale, 
Eastwel],  Godmersham,  Hastingleigh,  Hinxhill,  Horst,  Molash,  Ruckinge, 
Sevington  and  Smeeth.  The  general  system  of  sewage  disposal  is  to  cesspools. 

West  Ashford  R. —  Bethersden,  Charing,  Great  Chart  and  Smarden 
have  drainage  systems.  Egerton,  Hothtield,  Kingsnorth,  Little  Chart, 
Pluckley,  Shadoxhurst  and  Westwell  have  cesspool  drainage,  some  pail 
closets  and  a  few  privies. 

Blean  R. — Main  drainage  is  required  at  Herne  Bay  Road  and  South 
Street,  and  additional  cesspool-emptying  appliances  are  urgently  needed  for 
Seasalter.  In  the  parishes  of  Blean,  Chislet,  Hoath,  St.  Dunstan’s,  Sturry, 
Westbere,  Swalecliffe  and  portions  of  Whitstable-cum-Seasalter,  St.  Stephen’s 
and  Herne,  drainage  is  mainly  into  cesspools,  the  contents  of  which  are 
pumped  into  carts  and  disposed  of  on  the  land.  Hr.  Watts  advocates  the 
employment  of  some  mechanical  means  for  “  clearing  the  constantly  increasing 
number  of  cesspools.” 

Numerous  complaints  were  received  with  regard  to  nuisances  caused  by 
overflowing  cesspools. 

Bridge  R. — The  predominant  system  is  pail-closets,  the  excreta  being 
dug  into  the  land.  Only  one  parish,  HarbEdown,  has  partial  main  drainage; 
and  Dr.  Day  writes  :  — Trouble  has  been  experienced  at  the  Harbledown 
sewage-works  in  respect  of  offensive  smell  The  available  ground  at  the  works 
is  saturated  ;  the  council  should  consider  the  installation  of  a  sedimentation 
tank  to  assist  the  filter  beds  and  so  minimise  the  nuisance  by  improving  the 
quality  of  the  effluent  which  is  of  doubtful  character  at  present.  The 
acquisition  of  further  land  for  irrigation  purposes  is  also  necessary.” 

Bromley  R. — There  is  urgent  need  of  main-drainage  in  the  villages  of 
Hayes,  Keston  and  West  Wickham,  in  which  areas  there  is  a  large  number  of 
percolating  cesspools  within  twenty-feet  of  dwelling-houses.  These  cesspools 
are  constantly  overflowing— especially  in  the  village  of  West  Wickham. 

The  parishes  wiihout  drainage  schemes  are  Cudham,  Downe,  Hayes, 
Keston,  Knockholt,  West  Wickham,  and  part  of  Chelsfield  ;  here  cesspools 
constitute  the  general  system  of  disposal.  They  are  emptied  by  private  con¬ 
tract,  and  the  sewage  disposed  of  on  agricultural  land. 

Sewers  were  extended  on  the  Knoll  Estate  at  Orpington. 

.  Cranbrook  R. —  A  percolating  filter-bed  was  constructed  at  the  Wilsley 
outfall  works  at  Cranbrook.  All  parishes  save  Benenden,  Cranbrook,  and 
Frittenden  are  without  schemes  ;  while  Benenden  and  Frittenden  have  drains 
which  terminate  in  ditches. 
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Dartford  R. — The  sewering  of  Stone  and  Swanscombe  has  been  com¬ 
pleted,  and  nearly  all  the  houses  have  been  connected ;  while  new  sewers 
have  been  constructed  in  other  parishes. 

The  whole  of  this  rural  district  is  now  sewered,  except  the  following  out¬ 
lying  rural  parishes  ; — Ash,  Fawkham,  Hartley,  Ivingsdown,  Longfield,  Ridley 
and  Southfleet  In  the  hamlet  of  Bean  there  is  “an  ever  recurring  nuisance 
from  the  overflow  of  the  cesspools.”  Dr.  Richmond  suggests  a  small  septic 
installation,  for  which  the  fall  of  the  ground  is  well  adapted ;  or,  alternatively, 
an  extension  of  the  main  sewer  for  a  distance  of  about  two  miles. 

Dover  R. — None  of  the  parishes  has  main  drainage, 

Eastry  R. — Only  one  parish  (Ash)  has  partial  main  drainage.  Pail  closets 
are  the  predominant  system,  excreta  being  dug  into  the  land. 

Elham  R. — Saltwood  has  a  drainage  system,  all  the  other  parishes 
cesspools.  Drainage  is  required  for  Elham  and  Lyminge. 

Faversham  R. — The  Teynham  drainage  scheme,  which  was  urgently 
necessary,  has  been  approved  b}7  the  council.  The  Ospringe  scheme  was 
defeated  by  the  council,  but  all  nuisances  have  been  remedied,  and  the 
sanitary  condition  is  now  good.  The  only  parishes  with  drainage  schemes 
are  Bough  ton,  Care  and  part  of  North  Preston  Without.  Sewage  disposal 
is  mostly  by  cesspools  and  earth  closets  ;  480  privy-pits  still  exist,  but  these 
are  being  abolished  slowly. 

Ilollingbourn  R. — Headcorn,  Lenham  and  Sutton  Valence  have  drainage 
systems.  In  all  other  parishes  sewage  disposal  is  generally  by  cesspool,  and 
sewerage  schemes  are  desirable  for  the  parishes  of  Hollingbourn,  Harrietsham, 
Thurnham  and  Ulcombe. 

IIoo  R. — The  blocks  of  council  houses  at  Hoo,  St.  Mary’s,  All  Hallows 
and  Stoke  have  separate  filter  bed  systems.  The  rest  of  the  district  is  served 
by  cesspools  or  earth  closets. 

Maidstone  R. — About  twenty  houses  in  Staplelmrst  are  sewered  to 
septic  tank  and  filter.  All  other  parts  of  the  parish  drain  to  cesspools  and 
ditches.  Boughton  Monchelsea,  East  Earleigh,  West  Farleigh,  Hunton, 
Loose,  Otham  and  Teston  are  cesspool-drained.  The  other  parishes  are  partly 
sewered. 


The  council  have  a  motor  cesspoohemptier,  which  is  used  at  the  cost  of 
the  owner  or  occupier  of  the  premises  in  all  the  parishes  except  Bearsted. 
In  the  latter  parish  the  cesspools  are  emptied  at  the  cost  of  the  rates. 
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Dr.  Galbraith  presented  a  special  report  on  the  drainage  of  part  of  the 
village  of  Loose.  Complaints  had  been  received  regarding  the  absence  of 
proper  drainage  facilities  in  this  district,  and  inspection  showed  that  of  208 
houses,  eight  drained  into  the  sewer  of  the  Borough  of  Maidstone  (a  privilege 
requested  by  many  other  owners  of  property  in  the  area),  while  200  drained 
into  cesspools.  These  cesspools  (several  of  them  in  the  front  gardens  of  the 
villas,  evidently  in  anticipation  of  sewers  being  laid  at  some  future  date) 
constitute  at  present  an  objectionable  and  unhealthy  feature,  and  in 
Dr.  Galbraith’s  opinion  present  conditions  likely  to  be  injurious  to  the  health 
of  the  inhabitants.  “  In  some  houses  the  baths  cannot  be  used  because  of 
the  difficulty  of  disposing  of  the  waste  water.  It  is  not  right  to  thus  dis¬ 
courage  habits  of  cleanliness.”  To  overcome  this  difficulty  temporarily  many 
of  the  cesspools  have  been  fitted  with  soakaways. 

Of  the  200  houses  draining  into  cesspools  95  have  baths,  137  have 
water  closets  (48  of  these  having  two  installed),  55  have  hand-basins  and  148 
have  sinks  “  When  in  a  given  drainageable  area  over  two-thirds  of  the 
houses  in  that  area  have  water  drainage  in  the  form  of  w.c.’s  and  sinks,  and 
about  half  of  the  houses  have  baths,  the  case  for  sewering  that  area  and 
providing  for  the  disposal  of  the  sewage  by  appropriate  treatment  is 
unquestionably  made  out.” 

In  view  of  these  facts,  Dr.  Galbraith  has  “no  hesitation  in  recommending 
the  council  without  undue  delay  to  give  instructions  that  the  residential  area 
of  the  parish  of  Loose  be  properly  and  efficiently  drained  by  sewer.”  The 
fact  that  building  development  is  going  on  rapidly  in  this  district  makes  the 
matter  one  of  urgency. 

Mailing  R. — “  The  Wateringbury  district  should  be  dealt  with  together 
with  other  districts  higher  up  the  Medway.”  Much  of  the  sewage  of  this  dis¬ 
trict  passes  untreated  into  the  Medway,  either  directly  or  indirectly, 

There  is  no  drainage  system  in  the  parishes  of  Addington,  Allington, 
Birling,  Ditton,  East  Mailing,  Ightham,  Leybourne,  Mereworth,  Oftham, 
Ryarsh,  Trosley,  Wouldham,  Stansted,  East  Beckham,  West  Peckham  and 
Shipbourne.  Pail  and  earth-closets  are  principally  used.  There  are  a  good 
many  privy -pits  in  isolated  areas,  but  these  are  gradually  being  done  away 
with.  West  Mailing,  Aylesford,  Snoclland  and  Burham  have  sewerage  schemes. 

Milton  R. — “The  need  in  Rainham  for  main  drainage  must  again  be 
strongly  urged.  The  proposed  scheme  of  the  Chatham  and  Rochester  authori¬ 
ties,  with  the  outfall  works  at  Motley  Hill,  is  well  in  hand,  and  the  council 
should  take  up  the  matter  where  it  dropped,  so  far  back  as  1912,  and  com¬ 
plete  this  long  overdue  sanitary  improvement.” 
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Murston  and  Newington  have  a  sewerage  system,  with  a  septic  tank  and 
contact  filter-bed  treatment.  The  disposal  works  at  Newington  were  re¬ 
constructed  in  1923. 

Rainham,  Bapchild,  Bobbing,  Borden,  Bredgar,  Halstow,  Hartlip,  I  wade, 
Kingsdown,  Milsted,  Rodmersham,  Tong,  Tunstall  and  Upchurch  are  without 
drainage  schemes. 

Romney  Marsh  R. — With  the  exception  of  Dymchurch,  all  the  parishes 
have  cesspools  or  earth-closets. 

Sevenoaks  R. — Halsted,  Hewer  and  Weald  are  mainly  cesspool-drained  ; 
Chiddingtone  and  Cowden  also  are  served  principally  by  cesspools  ;  and  the 
other  parishes  are  sewered. 

Sheppey  R. — Elmley,  Harty,  Leysdown,  Warden,  Eastchurch  and  part  of 
Minster  have  no  drainage  schemes.  There  is  public  collection  in  Eastchurch 
and  part  of  Minster;  in  the  other  villages,  householders  make  their  own 
arrangements. 

s' trood  R. — “  Main  drainage  at  Denton  is  a  matter  of  some  urgency, 
because  of  its  proximity  to  low-lying  and  waterlogged  lands.  Enquiries  are 
being  made  as  to  approximate  cost  and  feasibility  of  a  scheme.”  “  All  parishes 
except  Hailing  are  without  drainage  schemes.  The  usual  method  of  sewage- 

disposal  is  by  cesspools.” 

Tenterden  R.  —  High  Haldeu,  Kenardington,  Newenden  and  Stone  have 
no  drainage  scheme,  cesspools  being  the  principal  method.  Appledore, 
Biddenden,  Rolvenden,  Wittersham  and  Woodcliurch  are  partly  sewered. 

Thanet  R  — Birchington  is  still  without  a  sewerage  system,  a  matter 
which  the  medical  officer  of  health  considers  to  be  urgent.  This  parish,  and 
the  parishes  of  St.  Nicholas-at-Wade,  Acol,  Sarre,  Monkton,  St.  Lawrence 
Extra  and  Stonar,  have  cesspools  ;  and  where  these  are  absent,  waste  water 
is  deposited  on  the  gardens  adjoining  the  houses. 

Westgate-on-Sea  and  Minster  are  sewered.  The  sewage  of  the  former  is 
pumped  into  the  mains  of  the  Margate  Corporation,  while  Minster  has  a 
sewage-farm. 

Tonbridge  R. — Ashurst,  Tonbridge  Rural  and  Horsmonden,  and  parts  of 
Capel  and  Lamberhurst,  have  no  drainage  schemes  and  cesspool-drainage  is 
general. 
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SCAVENGING  AND  THE  DEPOSITION  OF  HOUSE  REFUSE. 

The  following  is  a  survey  of  the  arrangements  in  force  in  the  various 
districts,  together  with  a  note  of  complaints  and  improvements  : — 

In  tables  29  and  30  information  is  given  as  to  the  numbers  of  nuisances 
dealt  with  relating  to  the  provision  of  proper  dustbins. 

Ashford  U. — Daily  collection.  Refuse  taken  to  a  depot,  sorted  and 
burnt.  A  destructor  is  about  to  be  built  on  the  site  of  the  new  electricity 
works,  There  are  not  nough  covered  receptacles  in  use  by  householders. 

Beckenham  U. — Weekly  collection,  with  special  arrangements  for  the 
frequent  removal  of  trade  refuse.  A  bi-weekly  collection  in  the  summer 
months  is  desirable.  Refuse  is  carted  to  a  six-cell  destructor. 

Bexley  TJ. — -Weekly  collection,  by  contract,  under  supervision.  Refuse 
tipped  on  arable  land  and  ploughed  in.  This  method  will  require  re-considera¬ 
tion  in  the  near  future,  owing  to  the  rapid  growth  of  the  district. 

Broadstairs  U. — The  provision  of  a  destructor  is  advisable.  At  present, 
the  refuse  is  dumped  near  brickworks. 

Chatham  B. — Daily  collection  from  the  central  parts  of  the  town, 
bi-weekly  collection  in  remainder  of  district.  Refuse  removed  to  a  tip  at 
Luton,  and  covered  with  a  top-layer  of  twelve  inches  of  soil.  Action  is  to  be 
taken  to  enforce  the  provision  of  covered  galvanised-iron  receptacles  for 
refuse. 

Cheriton  U. — Weekly  collection  (twice  weekly  throughout  Shorncliffe 
Camp)  by  contract.  Refuse  carted  to  a  tip  and  used  for  brickmaking. 

Chislehurst  U. — Weekly  collection,  under  the  control  of  the  council. 
Refuse  removed  to  a  tip. 

Dartford  U.  —Bi-weekly  collection  in  central  portion  of  district,  weekly 
collection  in  remainder  of  area.  All  refuse  dealt  with  in  the  council’s 
destructor. 

Deal  B. — Refuse  is  carted  to  a  dump  outside  the  town. 

Dover  B. — Refuse  collected  thrice  weekly  by  the  council’s  staff,  and 
conveyed  to  a  dump  outside  the  borough.  The  question  of  installing  a 
refuse-destructor  needs  careful  consideration. 

Erith  U.*- — Scavenging  is  carried  out  by  the  council’s  motor-vans.  There 
is  weekly  collection,  and  the  refuse  is  deposited  on  tips  within  the  district. 

F aver  sham  B.~  Scavenging  is  undertaken  by  the  local  authority  direct, 
and  is  very  efficient.  At  the  end  of  the  year  1,200  houses  were  possessed  of 
proper  receptacles,  and  the  number  is  steadily  increasing. 


I  V  2  Scavenging. 

Folkestone  B. — Refuse  is  removed  to  a  destructor  for  incineration. 

Gillingham  B. — House-refuse  is  removed  weekly,  but  an  additional 
collection  is  desirable  in  the  summer.  The  refuse  is  “  tipped  ’’  at  a  dump  in 
the  lower  part  of  the  town.  Dr.  Muir  mentions  that  all  sorts  of  unsightly 
receptacles  are  used  for  refuse,  the  majority  having  no  cover  of  any  kind. 
The  percentage  of  houses  having  proper  sanitary  dustbins  is  small. 

Gravesend  B. — Scavenging  is  by  contract. 

Herne  Bay  U. — The  refuse  is  collected  (daily  in  the  town,  thrice  weekly 
in  the  outlying  portions  of  the  district)  and  conveyed  to  a  tip  about  two  miles 
from  the  town.  The  provision  of  a  dust-destructor  is  desirable,  and  the 
medical  officer  of  health  suggests  co-operation,  in  this  direction,  with  the 
neighbouring  districts  of  Whitstable  Urban  and  Blean  Rural. 

Hythe  B. — Weekly  collection  by  council’s  employees.  Refuse  conveyed 
to  a  depot  at  West  Hythe. 

Lydd  B. — “  General  scavenging  by  the  borough  council  would  be  a 
great  improvement.”  At  present  the  work  is  done  by  a  contractor. 

Maidstone  B, — There  is  weekly  collection,  by  a  contractor.  Horse-drawn 
covered  carts  are  used,  and  the  refuse  is  tipped  into  disused  quarries,  where 
it  is  covered  with  earth  to  abate  nuisance,  and  in  time  is  used  as  agricultural 
land. 

Margate  B. — House-refuse  is  collected  and  carted  away  by  mid-day — 
daily  in  some  parts  of  the  town,  thrice  weekly  in  other  parts.  It  is  removed 
to  a  destructor,  well  outside  the  town,  and  there  burnt. 

A  large  amount  of  time  was  given  to  ensure  that  houses  were  provided 
with  proper  sanitary  dustbins,  and  leaflets  were  issued  when  necessary,  giving 
instructions  as  to  the  keeping  of  dustbins  in  a  sanitary  condition. 

Milton  Regis  U — Weekly  collection  throughout  the  district.  Refuse 
disposed  of  by  tipping. 

New  Romney  B. — House-refuse  is  removed  to  an  isolated  spot,  where  it 
is  tipped  and  burnt. 

Northjleet  U . — Collection  of  house-refuse  is  carried  out  by  the  council's 
employees,  about  once  in  ten  days.  Covered  dust-carts  are  used  and  the 
refuse  is  deposited  on  land  belonging  to  the  council. 

Benge  U.  —  House-refuse  is  removed,  partly  to  the  destructor  of  the 
adjoining  district  of  Beckenham,  but  mostly  out  of  the  district  by  rail,  under 
contract  with  a  private  firm. 
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Queenborough  B. — The  work  is  carried  out  by  contract,  covered  carts 
being  used,  and  all  refuse  is  removed  to  pits  a  mile  and  a  half  from  the  town. 
Sanitary  dustbins  are  continually  being  replaced  and  added  to. 

Ramsgate  B. — There  is  daily  collection  by  the  council’s  employees  in  all 
parts  of  the  town,  and  the  refuse  is  conveyed  to  a  four-celled  destructor  in  an 
outlying  portion  of  the  area.  Efforts  were  made  to  ensure  the  provision  of 
impermeable  receptables  in  all  premises. 

Rochester  C. — Household  refuse  is  removed  (daily  from  the  High  Street, 
on  alternate  days  from  the  rest  of  the  district)  by  covered  motor-vans  to  a 
refuse-dump  near  brickfields  in  the  Strood  Rural  district.  The  Brickfields 
Company  pay  for  this  refuse  and  use  the  sifted  ashes  in  the  manufacture  of 
bricks  The  dump  on  the  side  of  the  brickfields  farthest  from  houses,  “  cannot 
be  considered  ideal.” 

Dr.  Pritchett  states  : — “  The  arrangements  made  by  the  citizens  generally 
for  putting  out  their  domestic  refuse  for  collection  are  deplorable.  Any  old 
uncovered  box,  tin  or  bucket  is  considered  sufficient  provision.  Some  of  the 
better-class  houses  are  properly  equipped,  but  not  by  any  means  all.  In 
report  after  report  attention  to  this  state  of  affairs  has  been  drawn  without 
the  slightest  effect,  and  since  the  local  authority  has  ample  power  to  remedy 
the  matter  it  can  only  be  a  matter  of  surprise  that  this  power  is  not 
exercised.” 

Sandgate  U. — Refuse  is  collected  twice  or  thrice  weekly,  removed  to 
brickfields  about  two  and  a  half  miles  from  the  town,  and  there  burnt. 

Sandwich  B. — Refuse  is  conveyed  to  a  dump,  one  mile  from  the  town, 
where  it  is  deodorized  and  destroyed,  some  being  removed  as  manure. 

Sevenoaks  U . — Weekly  collection  of  refuse,  by  horse-drawn  vans,  is  under¬ 
taken  by  the  council,  and  such  refuse  is  deposited  in  a  brickyard  on  the  out¬ 
skirts  of  the  district. 

Sheerness  U.—  Refuse  is  removed  by  hand-trucks  and  motor  lorries, 
some  to  a  destructor  and  there  destroyed,  some  deposited  on  hired  tips. 
Every  precaution  is  taken  in  the  latter  case  to  reduce  nuisance. 

Sidcup  U.— Weekly  collection  under  the  supervision  of  the  surveyor  and 
disposal  at  dumps.  Three  of  these  dumps  in  succession  were  closed  as  a 
result  of  complaints,  and  the  one  at  present  in  use  will  last  only  six  months. 
The  question  will  shortly  become  acute,  and  the  provision  of  a  destructor  will 
need  serious  consideration. 

Sittingbourne  U. — All  houses  are  provided  with  sanitary  dustbins,  and 
scavenging  is  performed  twice  weekly  by  the  council’s  employees.  The 
refuse  is  tipped  into  pits  and  eventually  buried. 
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Southborough  U. — Refuse  is  collected  and  deposited  at  a  dump  within 
the  area  of  the  borough  of  Tunbridge  Wells.  The  dump  gave  rise  to 
complaints,  (See  further  reference  on  page  178). 

Tonbridge  U. — Dr.  Galbraith’s  special  report  on  the  sewage-disposal 
works  contained  also  proposals  for  a  refuse-destructor  to  work  in  conjunction 
therewith.  The  present  system  of  disposal  is  by  “  tipping,”  a  method  on 
which  Dr.  Galbraith  offers  his  opinion  in  the  following  words  : — “  Outside  the 
sewage  works  the  refuse  of  the  town  continues  to  be  tipped  in  an  unsightly 
heap,  as  unhealthy  as  it  is  unpleasant  to  look  upon,  forming  a  breeding- 
place  of  disease,  producing  vermin  and  insects  such  as  rats  and  flies.  This 
accumulation  of  refuse  is  the  cause  of  statutory  complaints  under  the  Public 
Health  Acts  ;  further,  it  seems  to  me,  that  the  regulations  for  rat-destruction 
necessitate  the  proper  destruction  of  household  refuse.  That  the  provision  of 
a  destructor  would  form  a  commercial  proposition  is  more  likely  now  than 
ever,  because  of  the  demand  for  clinker  for  road  construction.  No  doubt 
the  council,  in  considering  any  future  extensions  of  the  existing  excellent 
sewage  works,  the  question  of  the  destructor  will  be  gone  into,” 

Tunbridge  Wells  B. — Refuse  is  collected  weekly,  with  a  daily  collection 
of  trade-refuse  where  necessary.  Modern  motor-vehicles  are  being  installed. 

The  refuse  is  carted  to  tips  in  the  quarries  of  brickworks  in  the  South- 
borough  Urban  district. 

Walmei  27.-— Weekly  collection,  by  motor-lorry,  by  the  council’s 
employees.  Refuse  is  removed  to  a  depot  outside  the  district,  where  it  is 
sorted  ;  suitable  refuse  is  then  carted  to  arable  land  and  ploughed  in,  the 
remainder  is  crushed  by  a  steam-roller. 

Whitstable  U. — House-refuse  is  collected  by  a  contractor,  and  some 
improvements  were  made  in  the  system  during  the  year.  Complaints  were 
received  concerning  the  dump  used  for  deposit  of  this  refuse,  and  the  sanitary 
inspector  is  preparing  a  report  upon  the  whole  subject.  Proper  galvanized- 
iron  dustbins  are  being  installed  in  place  of  baskets,  tubs  and  other  insanitary 
receptacles. 

Wrotham  U. — A  system  of  scavenging  is  now  being  adopted.  The  medical 
officer  of  health  points  out  that  some  of  the  dumps  are  a  danger  to  public 
health  in  that  they  harbour  rats  and  flies. 

In  the  rural  districts,  as  follows,  except  where  otherwise  stated,  there  is 
no  system  of  scavenging.  In  approximately  two-thirds  of  the  parishes  such 
a  system  is  lacking,  and  the  inhabitants  dispose  of  the  refuse  by  burning- 
on  the  land. 

East  Ashford  R. — There  is  a  weekly  collection  of  house  refuse  in  the 
parishes  of  Willesborough,  Kennington  and  Wye. 
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West  Ashford  R  —  No  arrangements  for  the  collection  of  refuse. 

Blean  R. — Collection  was  extended  to  the  portion  of  Whits table-cum- 
Seasalter,  known  as  Chestfield.  Refuse  is  disposed  of  on  agricultural  land  and 
in  a  disused  gravel-pit.  There  are  no  arrangements  for  collection  in  Blean, 
Chislet,  Hoath,  St.  Dunstan  and  Swalecliffe.- 

Bridge  R — Scavenging  is  carried  out  by  contract,  twice  weekly,  in 
Barham,  Bridge,  Chartham,  Fordwich,  Ickham,  Littlebourne,  and  parts  of 
Harbledown  and  Petham. 

Bromley  R. — Weekly  collection,  by  contract,  in  Orpington,  St.  Mary 
Cray,  St.  Paul’s  Cray,  Mottingham,  Farnborough  and  Hayes;  fortnightly 
collection  in  North  Cray,  Chelsfield,  Keston  and  West  Wickham. 

Cranbrook  R. — The  collection  of  refuse  takes  place  only  in  the  parish  of 
Cranbrook. 

Dartford  R , — House  refuse  is  removed  weekly,  and  almost  all  houses  are 
provided  with  movable  covered  ashbins ;  but  Ash,  Fawkham,  Hartley, 
Kingsdown,  Longfield,  Ridley  and  Southfleet  have  no  system  of  collection, 
and  make  their  own  arrangements. 

Dover  R. — Scavengers  have  been  appointed  for  the  parishes  of  St. 
Margaret-at-Cliffe,  Ringwould,  Temple  Ewell  and  Sibertswold.  In  the 
remainder  of  the  district  refuse  is  disposed  of  by  the  inhabitants  by  digging  it 
into  the  land. 

Eastry  R. — -The  parishes  of  Ash,  Eastry,  Wingham,  Woodnesborough 
and  Worth  have  scavengers  In  the  rest  of  the  district  disposal  is  left  to 
the  inhabitants. 

Elham  R. — Refuse  is  collected  in  the  parish  of  Saltwood. 

F aver  sham  R. — -Teynham  and  Lynsted  and  parts  of  North  Preston  have 
a  system  of  collection  Complaints  at  North  Preston  were  remedied.  Refuse 
is  often  thrown  in  heaps,  forming  breeding-places  for  flies. 

Hollingbourn  R. — A  fairly  large  number  of  complaints  was  received 
regarding  removal  of  refuse.  There  is  no  system  of  scavenging. 

Hoo  R  — Scavenging  is  carried  out  by  contract,  save  in  the  parishes  of 
High  Halstow,  Cooling  and  St.  Mary’s.  In  these  parishes  there  is  no  system. 

Maidstone  R. — Refuse  collection  by  private  contract  in  part  of  the 
parish  of  Loose.  The  rest  of  the  district  has  no  system  of  collection. 

Mailing  R. — Aylesford,  Snodland,  West  Mailing  and  Wouldham  are 
scavenged  by  contract,  Ditton  and  East  Mailing  by  the  Rural  District  Council 
direct.  “  There  should  be  weekly  collection  throughout  the  year,  especially 
at  Snodland.” 
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Milton  R. — -There  is  a  regular  system  of  scavenging  for  Murston 
Rainham  and  a  portion  of  Borden. 

Romney  Marsh  R. — Dytnchurch  lias  a  system  of  collection. 

SevenoaJcs  R. — Weekly  collection  in  Brasted,  Chevening,  Dunton  Green, 
Riverhead,  Shoreham,  Sundridge,  Seal,  Westerham  and  Edenbridge 

Sheppey  R. — Public  scavenging  in  Halfway  Houses,  Minster  and  East- 
church.  In  the  rest  of  the  district  the  matter  is  left  to  householders  “  and 
requires  closer  supervision.” 

Strood  R-— Denton  has  a  system  of  collection.  In  all  other  parishes  the 
prevailing  system  is  to  store  in  heaps  and  afterwards  dispose  of  same  on  the 
land. 

Tenterden  R. — There  are  no  public  scavenging  arrangements  in  the 
district. 

Thanet  R. — Refuse  is  collected  in  Westgate,  Birchington,  Minster, 
Garlinge  and  Manston  by  contractors,  under  the  supervision  of  the  sanitary 
inspector.  The  refuse  from  the  first  three  parishes  is  tipped,  sorted  and 
burned. 

Tonbridge  R  — Fortnightly  collection  by  the  district  council  in  Hadlow, 
Hildenborough,  Horsmonden,  Langton,  Pembury,  Speldhurst  and  parts  of 
Bidborough. 

From  the  above  extracts  it  will  be  seen  that  methods  of  refuse-collection 
and  disposal  in  Kent  are  varied,  'there  emerges,  however,  one  salient  fact, 
and  that  is  the  rarity  of  thoroughly  well-organised  and  up-to-date  methods 
of  disposal.  It  is  recognised  that  some  of  the  urban  districts,  by  reason  of 
their  small  population,  scattered  character,  or  both,  present  most  of  the 
difficulties  that  are  found  in  rural  districts  ;  but  in  the  majority  this  argument 
does  not  apply,  and  it  is  in  respect  of  such  towns  that  the  statement  can  be 
made  that  the  methods  employed  leave  much  to  be  desired.  It  is  a  curious 
anomaly  that  thriving,  populous,  modern  towns,  with  admirable  organisation 
in  almost  every  other  direction,  should  yet  tolerate  a  system  that,  in  its 
basic  principles,  has  come  down  from  prehistoric  times.  The  arguments 
against  the  “ dumping”  method  of  refuse-disposal  are  many  and  well-known. 
The  arguments  in  favour  of  modern  methods  are  perfectly  evident.  Yet 
some  of  the  largest  and  most  important  towns  in  the  county  continue  to 
employ  the  former  and  ignore  the  latter.  In  only  six  districts  has  a 
destructor  been  provided,  but  in  several  others  the  question  is  under 
consideration,  This  is  a  provision  which  should  be  investigated  by  the 
majority  of  the  borough  and  urban  district  councils,  and  in  some  instances 
two  or  more  authorities  might  well  co-operate  in  the  matter.  The 
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by-products  from  the  burning  of  refuse  assist  in  meeting  the  cost ;  for 
instance,  in  Margate  these  products  are  used  in  the  manufacture  of  tar¬ 
macadam,  asphalte,  paving  slabs,  curb-stones,  disinfectant  powder,  tfcc.,  whilst 
steam  is  raised  for  driving  the  necessary  engines  and  plant,  and  electricity 
is  generated  for  lighting  the  destructor  building,  and  driving  machinery. 
There  is  practically  no  waste. 

In  conclusion,  I  may  quote  here  the  trenchant  remarks  of  Dr.  Galbraith, 
Medical  Officer  of  Healthof  the  South-West  Kent  United  Health  Area,  who  writes 
as  follows  : — “Someone  has  described  spring-cleaning  as  removing  dirt  from  one 
place  to  another — that  is  just  what  the  dumping  method  of  refuse  disposal 
amounts  to.  One  is  aware  that  surveyors  look  upon  it  as  a  convenient  and 
the  cheapest  method.  Medical  officers  of  health  look  upon  it  as  indefensible 
from  the  point  of  view  of  the  protection  of  the  health  of  the  public.  From  a 
legal  point  of  view  also  the  position  is  contradictory  ;  the  Public  Health 
Authority  provides  breeding  places  for  rats,  and  persons  to  whose  premises 
these  vermin  migrate  become  liable.  The  putrefying  refuse  likewise  germinates 
flies  by  the  billion,  these  spread  infectious  disease,  and  the  authority  com¬ 
pulsorily  removes  the  patient  to  hospital.  Finally,  the  accumulation  of  refuse 
creates  a  permanent  offence  under  the  Public  Health  Acts,  being  the  origin  of 
statutory  complaints.  There  is  no  question  that  burning  in  a  suitable  destructor 
is  the  only  satisfactory  method  of  refuse  disposal.” 

Nuisance  from  the  Deposition  of  Refuse  by  Outside  Authorities. 

The  “tipping”  of  London  refuse  within  the  county,  to  which  reference 
has  been  made  in  previous  reports,  still  continues,  but  it  is  evident  that  in 
this  matter  considerable  improvement  has  taken  place  in  late  years.  In 
Bromley  Rural  there  was  nuisance  from  London  house  refuse  consigned  to  a 
farm  in  the  Sevenoaks  Rural  District,  but  used  for  manorial  purposes  on  land 
at  Pratt’s  Bottom,  in  the  Bromley  area.  In  Moo  Rural  deposits  of  London 
refuse  at  Sharnal  Street  Station  and  Wyborne’s  siding  were  causing  nuisances 
but  the  matter  is  being  remedied.  In  Crayford  Urban  there  was  great  im¬ 
provement  owing  to  pressure  of  the  ccuncil  on  the  borough  sending  the 
refuse,  such  borough  withholding  its  contract  for  a  time. 

Similar  nuisance  arises  with  regard  to  the  refuse  of  towns  within  the 
county.  In  Faversham  Rural  there  was  occasional  nuisance  at  South 
Preston  Without  from  refuse  deposited  from  towns  ;  in  Blean  Rural  there 
was  nuisance  through  the  deposition  cf  refuse  by  both  the  Herne  Bay  and 
the  Whitstable  Urban  Districts  ;  and  in  Strood  Rural  there  were  “  no  legal 
but  humanitarian  nuisances  caused  by  deposits  of  house  refuse  (containing 
vegetable  matter  and  loose  papers)  from  Rochester,  Gravesend,  etc.” 
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In  the  adjoining  areas  of  Southborough  and  Tunbridge  Wells  there  arose 
a  situation  which  might  almost  be  described  as  “  Gilbertian.”  Refuse  from 
Southborough  Urban  is  deposited  within  the  borough  boundaries  of  Tunbridge 
Wells,  and  causes  infestation  of  neighbouring  houses  by  flies  and  rats. 
Tunbridge  Wells  refuse  is  dumped  into  the  quarries  of  brickworks  at  High 
Brooms  within  the  district  of  Southborough,  and  caused  many  complaints 
of  flies  and  bad  smells,  It  is  good  to  note  that  there  is  some  prospect  of  the 
termination  of  such  a  ludicrous  situation,  as  the  Southborough  Council  has 
approached  the  Tunbridge  Wells  Corporation  with  regard  to  the  provision  of 
a  joint  destructor. 


RIVERS  POLLUTION. 

The  following  extracts  from  the  reports  of  the  district  medical  officers  of 
health  indicate  the  extent  to  which  there  was  pollution  of  the  Kentish 
watercourses  : — 

Ashford  Urban. — The  River  Stour  is  polluted  by  drainage,  but  this  should 
be  remedied  when  the  drainage  scheme  is  carried  out. 

Beckenham  Urban. — The  sewage  farm  of  the  County  Borough  of  Croydon 
adjoins  this  urban  district,  and  the  effluent  of  the  farm  discharges  into  the 
Chaffinch  Brook ,  which  flows  through  Beckenham.  This  effluent  is  said  to 
be  “  very  unsatisfactory ;  ”  frequent  representations  have  been  made  in 
previous  years,  and  new  plant  has  been  installed — “  but  the  effluent  turned 
out  is  still  unsatisfactory.” 

Dartford  Urban. — There  was  some  pollution  of  the  River  Stanham  during 
the  year,  but  this  has  been  remedied. 

Dover  Borough — The  River  Dour  receives  effluent  from  a  paper-mill ; 
and  its  bed  becomes  offensive  occasionally,  by  the  “  holding-up  ”  of  the  water 
for  trade  purposes  and  by  the  unauthorised  deposit  of  refuse.  Nuisance  is 
obviated  by  careful  attention  and  periodic  inspection,  and  action  is  taken 
when  necessary. 

Ilerne  Bay  Urban. — One  of  the  two  small  streams  in  this  district  receives 
waste  water  from  the  Gas  Works,  and  this  has  been  the  cause  of  complaint 
during  the  year. 

New  Romney  Borough. — A  complaint  was  received  from  the  Romney 
Marsh  Rural  District  Council,  regarding  a  foul  smell  in  a  ditch  in  the  parish 
of  St.  Martin’s,  which  adjoins  the  borough.  This  was  caused  by  the  discharge 
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into  the  ditch,  from  a  builder’s  yard  within  the  borough,  of  wood  tar — a  sub¬ 
stance  which  in  decomposing  nsed  up  the  oxygen  in  the  water  and  prevented 
dead  vegetable  matter  from  decomposing  quickly.  Notice  was  served  to  abate 
the  nuisance,  and  this  was  done  for  a  time  ;  but  it  has  recurred,  and  notices 
have  been  served  again. 

(During  1926,  this  nuisance  again  arose,  and  a  magistrate’s  order  was 
obtained  in  respect  of  it.) 

Sandwich  Borough. — The  tidal  River  Stour  is  polluted  by  drainage 
passing  into  it  by  the  open  sewer  waterways  or  closed  sewers.  “  Of  course  it 
is  objectionable,  and  no  medical  officer  would  approve,  but  at  the  same  time 
there  have  been  few  complaints,  and  no  cases  of  illness  have  been  traced  to  it 
as  a  cause.” 

East  Ashford  Rural.— The  stream  running  through  Kennington  is 
polluted  by  insufficiently  purified  drainage. 

F aver  sham  Rural. — A  stream  running  behind  Boughton  village  on  the 
south  side  takes  the  Boughton  sewage  north  to  the  Swale.  On  two  occasions 
infectious  disease  has  been  traced  to  childien  playing  by  the  stream  and 
drinking  the  water.  Notices  have  been  prominently  displayed  warning  the 
public,  and  particularly  the  hop-pickers,  that  the  water  is  contaminated  by 
sewage.” 

Hollingbourn  Rural. — There  is  some  pollution  in  the  parishes  of  Holling- 
bourn,  Harrietsham,  Thurnham  and  Ulcombe ;  but  in  no  case  has  it  been 
necessary  to  take  any  action. 

Maidstone  Rural. — There  is  pollution  of  the  Tat ,  at  Yalding,  by  sewage 
matter  ;  and  a  committee  has  been  appointed  to  deal  with  this.  The  brook 
at  Loose,  also,  is  polluted  by  sewage  matter;  while  the  River  Medivay  is 
polluted  at  several  places. 

Mailing  Rural. — There  is  much  pollution  of  the  River  Medivay ,  at 
various  points,  by  sewage  and  mill-refuse — both  directly,  into  the  river, 
and  indirectly  through  tributary  streams.  No  steps  were  taken  to  remedy  this. 

Tenterden  Rural. — Two  small  streams  in  the  parish  of  Rolvenden  are 
being  polluted,  but  in  both  cases  the  matter  is  receiving  attention. 

Tonbridge  Rural. — Tributary  streams  of  the  River  Medway ,  which  pass 
through  the  villages  of  Hadlow  and  Horsmonden,  are  polluted  by  sewage. 
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Mention  is  made,  by  the  medical  officers  of  health  of  some  districts,  of 
the  cessation  of  pollution  which  previously  existed.  Thus,  in  Gravesend 
Borough ,  no  houses  are  now  discharging  sewage  into  the  River  Thames ,  since 
the  northern  portion  of  the  borough  has  been  supplied  with  main-drainage; 
and  in  lloo  Rural ,  pollution  of  a  small  stream  at  Decoy  Farm,  High  Halstow, 
has  now  been  remedied.  In  Bromley  Rural ,  there  were  frequent  inspections 
of  the  River  Cray ,  but  no  pollution  was  discovered.  In  Beckenham  Urban , 
a  complaint  was  made  of  the  discharge  of  dye-water  from  a  carpet-beating 
factory  into  a  stream  running  through  the  district;  connection  in  this  case 
has  now  been  made  with  the  sewer,  and  the  dve-water  no  longer  discharges 
into  the  stream. 

METEOROLOGICAL  OBS  ERYATIONS. 

idie  following  are  particulars  of  the  meteorological  observations  taken 
in  the  various  districts  : — 

Urban  Districts:— 

Beckenham  U. — Daily  observations  are  made  by  the  surveyor. 

Broadstairs  U.  —  Daily  observations  are  made  by  the  surveyor. 

Chatham  B. — Rainfall  is  recorded  at  the  Luton  waterworks. 

Deal  B. — Daily  observations  on  rainfall,  wind  and  temperature  are  made. 

Dover  B. — There  is  a  station  on  the  sea  front,  where  rainfall,  sunshine,  air 
and  earth  temperatures,  and  direction  and  force  of  wind  are  recorded, 
readings  being  taken  twice  daily.  A  report  on  the  work  of  this  station  is 
included  in  the  annual  report  of  the  medical  officer  of  health. 

Folkestone  B. — There  is  a  Meteorological  Station  (1st  Class)  where  obser' 
vations  are  taken  twice  daily  and  forwarded  to  the  Meteorological  Office. 

Gillingham  B. — Rainfall  is  recorded  at  the  Luton  waterworks  and  also 
at  Gillingham  Park. 

Herne  Bay  U. — Rainfall  records  are  taken  at  the  sewage-pumping  station, 
and  temperature  records  at  the  pier. 

Hythe  B. — Rainfall  observations  are  made. 

Maidstone  B. — Daily  barometric  readings  are  made  at  the  surveyor’s 
office,  and  records  kept  as  to  wind,  temperature  and  rainfall.  Rainfall  obser¬ 
vations  are  made  by  the  Maidstone  Waterworks  Company. 

Margate  B. — Full  observations  are  taken  twice  daily,  and  the  results 
exhibited  in  a  special  kiosk  on  the  promenade. 

Penge  U.- -Rain fall  is  registered  at  the  recreation  grounds. 


Meteorological  Observations.  Adoptive  Acts  and  Bye-Laics.  181 


Queenborough  i?.-— Humidity  of  air  has  been  registered  since  December, 
1920,  and  there  is  a  rain-gauge  at  the  waterworks. 

Ramsgate  B.— -The  borough  surveyor  furnishes  records  of  sunshine  taken 
on  the  roof  of  the  municipal  offices,  and  the  gas  and  water  engineer  those  of 
rainfall  and  temperature  taken  at  the  South  wood  waterworks. 

Rochester  C. — Rainfall  records  are  taken  daily  at  Strood  waterworks. 

Sandwich  B.- — Rain  gauges  are  kept  by  some  private  persons. 

Sheerness  U. — A  meteorological  station  is  established  in  conjunction  with 
Queenborongh  and  is  under  the  supervision  of  the  medical  officer  of  health. 

Sidcup  U.-~ Barometric  and  thermometric  readings,  and  weather  con¬ 
ditions,  are  recorded  twice  daily. 

Southhorough  U. — Rainfall  is  recorded  by  the  waterworks  engineer. 

Tunbridge  Wells  B.— There  is  an  auxiliary  station1  of  the  Meteorological 
Office,  at  which  records  are  kept  by  the  public  health  staff. 

W aimer  U. — The  resident  engineer  at  the  Deal  and  Walmer  waterworks 
takes  observations. 

Whitstable  U. — Rainfall,  wind,  temperature  and  sunshine,  are  recorded 
daily. 

Rural  Districts  : — 

Faversham. — Private  records  are  kept  by  residents  in  Teynham,  Selling 
and  Ospringe. 

Hollingbourn. — Dr.  Tuke  keeps  private  records. 

Sheppey .- — Observations  are  carried  out  by  the  medical  officer  of  health 
at  Minster  and  by  a  private  resident  at  Eastchurch. 


ADOPTIVE  ACTS  AND  BYE-LAWS. 


Certain  adoptive  Acts  came  into  force  during  the  year,  as  follow  : — 
The  Small  Dwellings  Acquisition  Act,  1899,  in  Crayford  Urban ;  the 
Small  Dwellings  ^Acquisition  Acts,  and  a  scheme  approved  under  the  Subsidy 
Regulations,  in  Fast  Ashford  Rural ;  and  Part  III.  of  the  Public  Health  Acts 


(Amendment)  Act,  1890,  in  Hollingbourn  Rural. 

The  Public  Health  Act,  1925,  was  adopted  in  the  following  districts,  to 
the  extent  indicated  '.-—Beckenham  Urban ,  Parts  II.,  III.  and  IV.  ;  Chatham 
Borough ,  Sections  17,  18,  19,  26,  28,  30,  31,  35,  38,  43,  49,  51,  52,  53,  54 
and  55  ;  Chislehurst  Urban ,  the  adoptive  provisions,  except  Part  V.;  Dartford 
Urban ,  Parts  II.,  III.,  IV.  and  V.  ;  Milton  Regis  Urban ,  Parts  II.  (except 
Section  20,  and  subject  to  the  consent  of  the  Ministry  of  Health  as  regards 
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Sections  21  and  22),  TIT.  (subject  to  the  consent  of  the  Ministry  as  regards 
Section  44),  IV  and  \.  (subject  to  consent  of  the  Ministry)  \  Rochester  City, 
1  arts  I  I.  to  V.  ;  Sidcup  Urban ,  Parts  II.,  HI.,  (with  the  exception  of  Section 
44).  IV.  and  V.,  Sections  21  and  22  of  Part  II.,  being  adopted  with  the 
sanction  of  the  Ministry  of  Health,  and  the  sections  subject  to  consent  by  the 
Ministry  coming  into  force  in  March,  1926  ;  Sittingbourne  Urban ,  to  the 
same  extent  as  for  Milton  Regis  Urban,  quoted  above  ;  and  Milton  Rural, 
Parts  II.  (except  Sections  17  to  22,  24  and  35;,  III.  (except  Sections  39  and 
44)  and  IV. 

Bye-laws  or  Regulations  adopted  during  the  year  were  as  follow: — 
Slaughterhouses,  F aver  sham  Rural,  and  (revised)  Chatham  Borough,  Tun¬ 
bridge  Wells  Borough  and  Strood  Rural.  New  Streets  and  Buildings  : — 
Cheriton  Urban  (revised),  Milton  Regis  Urban  (revised),  Sidcup  Urban 
(revised),  Sittingbourne  Urban  (revised),  Faversham  Rural  (revised),  and 
Milton  Rural  (revised),  while  in  Sandgate  Urban  revised  bye-laws  on  the 
subject  are  before  the  Ministry  of  Health,  In  Beckenham  Urban,  the  bye¬ 
laws  as  to  Houses-let-in-lodgings  were  revised  during  the  year,  and  as  so 
revised  will  come  into  force  during  1926.  Tents,  Vans,  Sheds,  etc.  : — 
Sidcup  Urban.  Public  Health  Meat  Regulations,  1924  : — Milton  Regis  Urban 
and  Sittingbourne  Urban. 

The  following  bye-laws  or  regulations  are  said  to  be  needed  in  certain 
districts: — Underground  sleeping-rooms,  Ashford  Urban ;  slaughter-houses 
(revision),  Sidcup  Urban  ;  building  (revision),  Folkestone  Borough  •  houses- 
let-in-lodgings,  Folkestone  Borough,  Sheerness  Urban,  and  (already  under 
consideration)  Dover  Borough ;  regulation  of  the  offensive  trades  of  fish- 
frying  and  rag-and-bone  dealing,  Folkestone  Borough  ;  offensive  trades 
generally,  Blythe  Borough  and  Sheerness  Urban  :  disposal  of  town-sewage  in 
rural  areas,  Strood  Rural  ;  and  bye-laws  under  Section  6  of  the  Housing- 
Vet,  1925,  Hythe  Borough.  The  Public  Health  Act,  1925,  is  under  con¬ 
sideration  in  East  Ashford  Rural  and  Elham  Rural,  certain  sections  will 
shortly  be  adopted  in  West  Ashford  Rural,  and  there  is  need  for  the  adoption 
of  certain  parts  of  the  Act  in  Frith  Urban. 

A  statement  of  the  Adoptive  Acts  and  Bye-laws  in  force  in  the  various 
districts  is  shewn  in  tables  36  and  37. 

The  Pegwell  Bay  (Shell-fish)  Regulations,  1925  (October  9th,  1925) 
provide  that  a  “person  shall  not  sell,  distribute  or  offer  for  sale  for  human 
consumption  any  cockles  taken  from  within  the  prescribed  area  unless  and 
until  they  have  been  subjected  to  a  process  of  sterilisation  by  steaming  under 
pressure  for  at  least  six  minutes.”  The  “prescribed  area  ’’means  the  fore¬ 
shore  lying  between  the  common  boundary  of  Broadstairs  and  Ramsgate  and 
the  common  boundary  of  Eastry  and  Deal. 
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Facilities  Available  for  the  Cleansing  and  Disinfection  of  Verminous 

Persons  and  Their  Belongings. 


District. 

District. 

1 

Ashford 

At  Poor  Law  Institution 

Sevenoaks 

None 

Beckenham  ... 

None 

Sheerness 

None 

Bexley 

None 

Sidcup 

None 

Broad  stairs  and 

Steam  disinfector 

Sittingbourne 

None 

St.  Peter’s 

available 

Southborough 

At  Isolation  Hospital 

Bromley  (Borough)... 

Tenterden  (Borough) 

None 

Chatham  (Borough)... 

At  Poor  Law  Institution 

Tonbridge 

None 

Che  ri  ton 

By  arrangement  with 

Tunbridge  Wells 

Arrangement  with  Poor 

El  ham  Poor  Law  Insti- 

(Borough) 

Law  Institution  for 

tution 

treatment  of  verminous 

Chislehurst  ... 

None 

persons.  Rooms,  bed- 

Cray  ford 

None 

ding  and  clothing  dis- 

Dartford 

None 

infected  by  Sanitary 

Deal  (Borough) 

None 

Authority 

Dover  (Borough) 

Cleansing  station  at 

Walmer 

Isolation  Hospital 

Whitstable  ... 

Stemn  disinfector 

Erith . 

None 

available 

F aversham  ( Borough ) 

At  Poor  Law  Institution 

Wroth  am 

N  one 

Folkestone  (Borough) 

Yes 

Gillingham  (Borough) 

At  Poor  Law  Institution 

Ashford,  East 

At  Poor  Law  Institution 

Gravesend  (Borough) 

None 

Ashford.  West 

At  Poor  Law  Institution 

Herne  Bay  ... 

At  Poor  Law  Institution 

'w'w 

CO 

P 

At  Poor  Law  Institution 

Hyt he  (Borough)  ... 

By  arrangement  with 

Bridge 

At  Poor  Law  Institution 

Elham  Poor  Law  Insti- 

Bromley 

None 

tution 

Cran brook 

None 

Lydd  (Borough) 

None 

Dartford 

At  Isolation  Hospital 

Maidstone  (Borough) 

Belongings  and  infected 

Dover 

None 

premises  disinfected. 

Eastry 

At  Poor  Law  Institution 

No  pioper  cleansing 

Elham 

At  Poor  Law  Institution 

station 

Faversham  ... 

At  Poor  Law  Institution 

Margate  (Borough)  ... 

Cleansing  station  adjoin- 

Hollingbourn 

None 

ing  disinfecting  station 

Hoo . 

None 

Milton  Regis 

None 

Maidstone 

None 

New  Romney 

None 

Mailing 

Hospital  disinfection  of 

( Borough) 

persons  ;  house  disin- 

North  fleet  ... 

None 

fection  by  the  Hospital 

Benge 

N  one 

Authority 

Qucenborongh 

None 

Milton 

None 

(Borough) 

Romney  Marsh 

N  one 

Ramsgate  (Borough) 

Sevenoaks 

None 

Rochester  (City) 

At  Pooi'  Law  Institution 

Sheppey  . 

None 

Sandgate 

Yes 

Strood 

At  Poor  Law  Institution 

i  Sandwich  (Borough) 

By  arrangement  with 

Tenterden 

None 

Las  try  Poor  Law  Insti- 

Thanet 

None 

tution 

Tonliridge 

None 
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General. 


General. — The  County  Medical  Officer  of  Health  is  an  ex-officio  member  of 
the  Kent  Rural  Community  Council. 

Among  the  lectures  which  can  be  arranged  by  this  body  are  twenty-two 
subjects  associated  with  health,  food,  hygiene  and  infant  welfare ;  while  the 
assistance  that  can  be  rendered  in  the  development  of  the  public  health 
services  has  been  brought  to  the  notice  of  village  committees  who  have  asked 
for  suggestions.  The  County  Medical  Officer  was  invited  to  prepare  a 
memorandum  indicating  the  main  directions  in  which  the  Council  might 
give  assistance,  and  this  memorandum  is  receiving  consideration  in  detail. 
“  On  broad  principle,  the  Council  believes  that  the  public  health  services  will 
be  most  permanently  assisted  through  the  establishment  of  Tillage  Community 
Councils.” 
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MAr  OK  KENT. 

Showing  various  units  of  the  County  Council's  Health  Organisation. 
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Tablk  29. — Showing  Record  of  Sanitary  Work  undertaken  by  UR3AN  District  Sanitary  Inspectors  during  the  year  1925. 


'  Faversham  Borough 

*  Pence  Urban 

*  Gravesend  Borough 


Bakehouses. 

Dairies,  Cowsheds  and 

Milkshops. 

Slaughter-houses. 

Other  Food  Pre¬ 
paring  Places. 

Common 

Lodging-houses. 

Houses  Let 
Lodgings 

in 

Factories,  Workshops  and 
Workplaces. 

Number  in 

1 

Number  in 

O 

District. 

District. 

District. 

crov 

eng. 

3 

■d 

•3 

3 

d 

c 

3 

| 

t 

3 

V 

1  f 

3 

•a 

d 

DISTRICT. 

6 

| 

d 

o 

1 

3 

| 

§ 

A 

i 

> 

3 

0 

3 

| 

3 

i 

| 

1 

elects  found. 

1 

1 

Q 

0 

3 

'> 

ja 

E 

a 

d 

a 

0 

Q 

.o 

1 

3 

1 

P 

> 

1 

d 

3 

I 

3 

8 

E 

g. 

-= 

8 

- 

J 

0 

d 

§ 

3 

I 

d 

si 

.as 

0S 

£ 

a 

1 

1 

6 

3 

7C 

Q 

M 

K 

h) 

fi 

P 

p 

X, 

P 

P 

P 

£ 

is 

P 

P 

>'  £ 

’C 

12 

36 

- 

- 

10 

9 

86 

9 

9 

9 

1 

1041 

17 

17 

12 

S3 

3 

3 

1 

7 

1 

8 

1 

1 

50 

67 

3 

155 

35 

35 

22 

14 

Beckenham... 

13 

81 

2 

2 

5 

18 

176 

2 

97. 

6 

6 

20 

96 

275 

16 

16 

10 

Bexley  . 

11 

41 

1 

1 

11 

9 

9 

57 

2 

1 

8 

2 

677 

37 

505 

1 

12 

26 

11 

77 

9 

7 

26 

20 

Broadstaira... 

8 

53 

5 

5 

13 

10 

6 

79 

3 

3 

5 

1 

176 

1 

1 

7 

44 

1 

16 

22 

6 

52 

4 

4 

85 

9 

23 

66 

34 

34 

45 

119 

25 

25 

5 

6 

343 

12 

12 

120 

53 

4 

4 

1 

2 

122 

61 

174 

51 

5 

5 

6 

17 

6 

Chatham  (Borough) 

16 

84 

1 

1 

23 

24 

163 

5 

5 

12 

1 

2185 

2 

66 

7 

7 

44 

15 

15 

9 

140 

59 

252 

5 

5 

16 

1 

8 

5 

5 

9 

3 

3 

17 

4 

4 

1 

1 

21 

5 

5 

82 

3 

28 

14 

20 

5 

5 

Chislehurst... 

7 

33 

4 

6 

3 

223 

6 

6 

2 

2 

374 

1 

1 

3 

12 

49 

98 

12 

12 

7 

5 

14 

2 

5 

2 

29 

18 

11 

3 

500 

7 

6 

20 

38 

3 

3 

12 

12 

1 

1 

5 

10 

13 

1 

1 

13 

49 

9 

9 

9 

7 

G 

127 

2 

2 

2 

225 

24 

1 

2 

16 

2 

2 

2 

8 

1 

1 

25 

58 

1 

SS 

13 

16 

9 

3 

Deal  (Borough)  . 

13 

* 

* 

5 

12 

* 

7 

3 

2 

‘ 

* 

18 

13 

* 

* 

* 

2 

1 

Dover  (Borough) . 

45 

48 

10 

9 

29 

6 

36 

217 

21 

21 

5 

8 

712 

21 

14 

57 

7379 

8 

8 

5 

61 

3 

2 

44 

278 

58 

91 

22 

21 

6 

4 

Erith 

11 

45 

s 

2 

12 

6 

16 

37 

6 

6 

7 

210 

3 

3 

2 

2 

30 

3 

109 

4 

2 

15 

> 

Faversh am  (Borough) 

11 

39 

2 

3 

11 

57 

6 

3 

300 

- 

5 

15 

228 

2 

44 

2 

* 

36 

63 

97 

3 

3 

3 

3 

Folkestone  (Borough) 

25 

140 

3 

3 

23 

4 

4S 

60 

2 

2 

6 

1 

365 

133 

235 

1 

4 

44 

6 

111 

135 

63 

4 

4 

31 

12 

Gillingham  (Borough) 

10 

S7 

10 

10 

16 

6 

23 

478 

21 

21 

10 

2052 

17 

17 

48 

324 

13 

13 

1/ 

51 

10 

10 

67 

75 

4S 

360 

24 

24 

7 

3 

Gravesend  (Borough ) 

29 

29 

3 

8 

12 

1 

12 

25 

i; 

1 

603 

7 

28 

1 

1 

IS 

91 

24 

133 

31 

29 

12 

10 

Herne  Bay . 

14 

48 

9 

9 

10 

4 

13 

67 

6 

6 

2 

1 

316 

1 

1 

18 

98 

1 

8 

1 

1 

3 

10 

19 

24 

58 

10 

97 

17 

17 

30 

7 

Hythe  (Borough) . 

6 

12 

11 

19 

4 

35 

5 

203 

1 

8 

2 

27 

30 

2 

Lydd  (Borough)  . 

2 

4 

'9 

9 

1 

4 

9 

9 

2 

2 

12 

8 

Maidstone  (Borough) 

30 

111 

3 

3 

20 

T 

7 

56 

1 

1 

15 

3 

910 

9 

9 

19 

31 

6 

38 

3 

3 

4 

14 

158 

210 

10 

330 

36 

36 

95 

67 

Margate  (Borough) 

38 

12S 

13 

9 

8 

9 

85 

210 

17 

17 

7 

1633 

9 

9 

100 

249 

53 

50 

10 

158 

16 

16 

69 

178 

26 

299 

18 

15 

15 

8 

Milton  Regis 

1 

4 

2 

3 

1 

28 

2 

2 

3 

36 

1 

1 

4 

24 

1 

1 

1 

4 

22 

84 

5 

5 

2 

1 

New  Romney  (Borojigh)  ... 

3 

6 

2 

1 

8 

3 

24 

2 

4 

1 

2 

5 

10 

Northlleet . 

8 

26 

3 

3 

6 

6 

18 

3 

3 

36 

12 

11 

33 

3 

3 

1 

1 

Penge  . 

18 

30 

2 

20 

1 

40 

2 

2 

2 

1 

205 

5 

45 

2 

2 

21 

23 

5 

5 

19 

80 

248 

56 

56 

12 

i 8 

Queenborough  (Borough)... 

1 

12 

2 

36 

1 

36 

7 

24 

5 

;  5 

Ramsgate  (Borough) 

39 

92 

15 

15 

16 

8 

25 

8 

1 

326 

11 

11 

171 

256 

-■ 

88 

3 

20 

4 

4 

50 

52 

18 

18 

52 

82 

14 

169 

15 

15 

13 

4 

Rochester  (City)' . 

15 

36 

5 

5 

S 

7 

10 

108 

2 

3 

2 

193 

68 

211 

34 

13 

1 

12 

119 

18 

Sandgate  . 

3 

odlo 

'  4 

1 

••Peri- 

2 

118 

6 

9 

Sandwich  (Borough) 

6 

24 

2 

2 

3 

2 

3 

32 

4 

4 

2 

92 

1 

1 

1 

4 

1 

2 

3 

8 

6 

23 

Sevenoaks  ... 

8 

103 

9 

8 

1 

5 

6 

71 

5 

5 

2 

2 

452 

6 

6 

19 

110 

8 

8 

19 

72 

8 

162 

9 

9 

11 

4 

Shcerness  ... 

5 

5 

1 

1 

27 

86 

7 

81 

11 

11 

44 

127 

9 

9 

2 

15 

2 

2 

2 

2 

13 

26 

3 

52 

10 

10 

Sidcup  . 

11 

- 

2 

3 

3 

7 

35 

1 

1 

4 

41 

1 

2 

2 

Sittingbourno  . 

36 

2 

2 

4 

71 

1 

1 

1161 

1 

1 

1 

12 

1 

12 

40 

5 

South  borough  . 

t> 

1 

1 

7 

11 

7 

28 

14 

14 

4 

8 

2 

2 

1 

1 

1 

10 

31 

1 

58 

7 

7 

5 

Tenterden  (Borough) 

12 

5 

16 

1 

40 

2 

2 

2 

177 

1 

1 

1 

1 

Tonbridge . 

20 

38 

15 

If 

15 

11 

67 

10 

10 

6 

2 

290 

6 

6 

1. 

77 

16 

16 

4 

1 

1 

39 

193 

no 

27 

27 

Tunbridge  Wells  (Borough) 

30 

18 

2 

31 

15 

22 

10 

1 

1 

5 

1 

197 

9 

! 

? 

46 

34 

255 

46 

11 

1 

l 

n 

4 

Walmer  . 

Whits  table . 

15 

10 

15 

28 

13 

9 

4 

4 

1372 

12 

12 

60 

53 

10 

10 

~24 

4 

Wrotbam  ... 

2S 

45 

49 

■I 

14 

29 

28 

3 

93 

7 

5 

54 

2 

Totals  in  Urban  Districts 
i  Less  Deal  B.  k  Walmer  U. 

53 

167' 

+ 

19 

18- 

33S 

25c 

466 

309 

21 

200 

14- 

7.. 

218-1 

18C 

17. 

953[io57 

jl  241 1  21 

6 

45 

3‘ 

38 

17L 

484 

94 

73 

967 

2815 

+ 

497 

+ 

4008 

+ 

123 

414 

591 

'32 

6 

27  27 


o2E 


13  44 

4  50 


48  394  335  3362  3152 


Maidstone  Borough 
*  Margate  Borough 


Included  under  Common  Lodging  Houses. 

Includes  S3  periodical  notices  respecting  Bakehouses,  Slaughterhouses.  Cowsheds,  kc. 

Food  and  Drugs  Act— selling  vinegar  containing  31  %  added  water — fined  20/-  and  15/- costs  ;  four  cases,  selling  as  “  malt  vinegar  ”  a  solution 
9,  : ic  acid— fined  20/-  and  15/-  costs  in  each  case.  Shops  Act— selling  groceries  on  weekly  half-holiday— two  defendants  lined  10/-  each. 

.  , j  Hca"‘l  Acts— defective  premises,  kc.,  one  case,  order  to  carry  out  work  within  twenty-one  days,  complied  with  ;  one  case,  summons 
withdrawn  on  payment  oi  costs,  notice  complied  with  ;  one  case,  order  to  carry  out  work  within  three  months  ;  two  cases,  adjourned  for  one 
month  for  work  to  ho  carried  out,  complied  with. 


Smoke 

abate¬ 

ment. 


0  8 


ing  each  type  of  san 
tary  con.  (approx.) 

i-  -a 

i-  3 

Notices 

served. 

Disinfec 

tion. 

Approximate 

amount  of  food 
condemned. 

11 

3 

r 

W.C.’s  into  draiuaf 

system. 

W.C.’s  into  cesspoc 

J: 

!: 

3 

P 

= 

X 

Statutory. 

Informal. 

Houses,  &c. 

>1 

Tons. 

O 

2 

a 

2 

p 

^  3 
3jJ 

Legal  Proceedings. 

3  410- 

1C 

3C 

8C 

8 

24 

7 

4 

1 

35S 

6  All, 
save 

8 

... 

4 

51 

16 

19 

... 

... 

447 

Nine  cases  against  owners  of  pro¬ 
perty,  under  P  H.  Acts.  One 
case  dismissed— undertaking  to 
repair  premises  at  an  early 
date.  In  eight  cases,  three 
months  given  for  work  to  he 
completed,  with  costs  and  pen¬ 
alties  amounting  to  £19  ISs. 

S  5247 

11 

50. 

16 

1 

574 

One  case— exposing  for  sule 
diseased  meat— lined  £20  and 

7.  219- 

723 

2 

18 

185 

25' 

1 

!  < 

2 

213 

... 

4  8388 

12P 

13 

45C 

-85 

3C 

... 

505 

827C 

1337 

55 

7 

44C 

3 

155 

1 

... 

1 

1091 

One  case — keeping  cows  in  un¬ 
registered  shed,  and  stalling 
more  cows  than  registration  of 
shed  allowed.  Conviction  on 
one  information,  the  other  dis¬ 
missed. 

7  122$ 

2 

29S 

2: 

49 

4  Near- 

10s 

22 

... 

It 

•657 

4  2631 

59 

14 

1 

305 

125 

92 

.. 

21 

281 

7  4700 

4-i 

; 

2] 

Is 

1< 

27- 

12i 

136 

1 

1- 

2.89 

Neai- 
ly  all 

A 

few 

A 

few 

4  9317 

4 

14 

85 

663 

175 

13 

1499' 

■ 

5  4988 

164 

5( 

A 

20 

352 

151 

18 

... 

17 

1825 

0  2652 

43 

20 

mnr- 

5  ’95 

31 

179 

72 

20 

4241 

1  762( 

6 

20 

9 

385 

1S9 

1904 

21 

17 

2( 

2863 

11391 

1000 

290 

li 

50 

39 

9 

167 

139 

423 

1111 

59 

289 

5033 

4 

12 

11 

1 

10 

16 

9184 

622b 

One  case— failing  to  comply  with 
notice  under  Sec.  17  (4)  FI.T.  P. 
Act,  1909— occupier  given  21 
days  to  leave  premises. 

2520 

i 

1 

32 

185 

4b 

28 

3 

1821 

One  ease— failing  to  furnish  sink 
and  water-supply  ac  a  retail 
fish  shop.  Order  to  carry  out 
work  in  fourteen  days,  with 
part  payment  of  costs. 

194S 

11 

4 

32 

2< 

31 

28 

‘2 

8 

490 

No 

re¬ 

cord 

No 

re¬ 

cord 

No 

cord 

11 

5 

26 

8496 

16 

10 

50 

23 

315 

325 

241 

7422 

3 

15 

11 

1172 

* 

Practic- 

22 

16 

101 

S76 

201 

172 

4 

7 

1 

12 

12314 

* 

1650 

20 

24 

3 

■1 

is 

126 

17 

17 

1 

1 

15 

486 

111 

212 

4 

6 

2 

*> 

1 

64 

... 

All 

in 

rural 

por¬ 

tions 

20- 

25 

13 

74 

357 

102 

490 

11 

3 

20 

2240 

One  caso  failure  to  comply  with 
statutory  notice  for  repair 
and  reconditioning  of  dwelling- 
house.  Order  to  carry  out 
work  in  two  mouths  and  pay 
costs. 

5017 

114s 

652 

225 

2632 

1 

10 

22 

3826 

568 

18 

IS 

1 

50 

2 

2 

and 

9 

184 

15105 

9 

3 

7 

25 

361 

149 

211 

2 

105 

16 

4 

2 

3 

cargo 

10 

25 

4503 

' 

290 

>796 

100 

6 

!l 

36 

480 

6 

10 

25 

4966 

All 

23 

32 

11 

11 

285 

429 

All 

save 

24 

■4 

337 

25 

8 

3 

401 

49 

41 

2 

6 

14 

95 

66 

23 

7 

3 

13 

1671 

3896 

All 

26 

251 

43 

23 

2 

5 

1244 

Two  cases  under  Housing  Act, 
1925  ;  houses  iu  dangerous 
state,  anil  vacation  necessary 
to  allow  of  alCeratjons.  Magis¬ 
trates'  Order  (thirty  days)  iu 
cucli  case. 

3 

1 

10 

124 

16 

37 

1 

629 

One  case— occupation  of  hut  un¬ 
fit  for  human  habitation — de¬ 
fendant  satisfied  the  Court  that 
occupation  had  ceased  follow¬ 
ing  statutory  notice. 

2114 

25 

4 

24 

197 

83 

2 

4 

1 

22 

4127 

1722 

33 

3 

30 

6 

125 

21 

340 

li 

12 

670 

750 

70 

50 

150 

4) 

13 

13 

4 

n 

382 

Onecase — to  recover  cost  incurred 
by  Council  in  providing  proper 
ashpit  accommodation  (Sec.  36, 

P.H.  Act,  1875).  —  Expenses 
recovered. 

3633 

19 

17 

20 

2!) 

377 

94 

57 

1 

3 

1467 

9780 

74 

6 

29 

12 

48 

0- 

470 

1 

12 

1 

16 

1591 

Proceedings  against  two  butchers 
for  failing  to  give  notice  o( 
intention  of  slaughter.  Dis- 
iriisscdoii  payment  of  costs,  and 
caution  given. 

1126 

38 

2 

: 

2 

32 

* 

' 

* 

* 

■ 

'■ 

One  case — refusing  to  quit  pre¬ 
mises  when  Closing  Order 
made — eviction  Order  for  28 
days. 

Onecase — defective  drain — work 
done  and  case  withdrawn. 

All, 

save 

2 

2 

138 

463 

54 

358 

1 

10 

2407 

198 

212 

28 

30 

20 

6 

243 

28 

6 

1 

15 

440 

123737 

4- 

274  4  i 
+  1 

643 

+ 

813 

602 

169 

10 JS  : 

3S6 

+ 

200 

1 

1 

2 

34433 

*  Folkestone  Borough 


One  case,  milk  deficient  iu  lat — fined  £1  ;  one  case,  whisky  containing  extraneous  water — fined  £3  ;  one  case,  boric  acid  in  sponge  cake— case 
dismissed. 


*  Ramsgate  Borough 


0“«S’  ,r.ui.lk  I.*  %  deficient  in  fat— Cose  dismissed  ;  one  case,  separated  milk  containing  14-5  %  added  water — fined  £5  ;  one  case,  medicine 
3;>  /  deficient  m  quinine  lined  £5,  and  analyst's  fee  £2  10s.  Od. ;  owner  of  two  houses,  let  in  lodgings,  fined  £2  on  each  of  four  summonses  for 
contravention  of  bye-laws  as  to  houses  let  in  lodgings. 


L 


Under  Public  Health  Act,  1875— Depositing  filthy  matter  in  passage— Justices'  Order  and  fined  £9  5s.  Od.  and  10s.  costs. 

Under  hamsgato  Corporation  Act,  1922 — Repairing  and  covering  in  drain  without  giving  notice — fined  10s. 

Under  Bye-laws  governing  offensive  trades— Neglecting  to  keep  drains  in  good  order — fined  £2. 

Under  Regulations  affecting  milk -i  rad  era— Bottling  milk  in  street  in  dirty  bottles— fined  £2. 

Under  Factory  and  Workshops  Act— Sotting  up  an  undergound  bakehouse — Summons  dismissed  on  payment  of  costs. 

I  nder  ltats  and  Mice  (Destruction)  Act — Fuiling  to  take  such  steps  ns  were  necessary  and  reasonably  practicable  for  the  destruction  of  rats — 
hned  £6  and  £1  Is.  Od.  costs. 

Under  Food  and  Drugs  Acts — two  cases,  7  %  and  13  %  extraneous  water  in  milk — dismissed  (Hunt  v.  Richardson  defence), 
one  case,  deficiency  of  fat  in  milk — fined  £1. 


’  Dover  Borough  . 


1  Bromley  Borough. 


Under  Milk  and  Dairies  Amandin 


Deal  Borough 
'Walmer  Urban 


Under  Sale  of  Food  Order — Failure  to  label  imported  meat— Fined  £2  2s.  Od. 

Unsound  meat — Two  cases — fined  £10  in  each  cose. 

Diseased  meat — One  case,  three  summonses — fined  £10,  £2  10s.  Od.  and  £2  10s.  Od. 

Slaughter-house  Byelaws— Two  cases— killing  calf  in  such  manner  as  to  cause  unnecessary  suffering— fined  £3  and  £1. 

Unsound  bacon — One  case,  six  summonses — lined  £1  Is.  Od.  on  each  summons. 

Unsound  poultry — One  case— fined  £2. 

Unsound  shell-fish — One  case — fined  £10. 

Under  Sale  of  Food  and  Drugs  Acts — One  case,  milk  deficient  in  fat — fined  £3  3s.  0d.  and  £4  7s.  0d.  costs. 

One  case,  milk  containing  extraneous  water — dismissed. 

One  case,  milk  containing  extraneous  water— lined  10/- and  £1  Is.  Od.  costs. 

One  cose,  milk  deficient  in  fat  and  containing  extraneous  water — fined  £2  2s.  Od.  and  £1  is.  Od.  costs. 
Under  Sec.  3,  Food  and  Drugs  Act — Sausages  containing  34  grains  boric  arid  per  pound — Fined  10/-. 

Under  Art.  12,  Public  Health  (Meat)  Regulations — Fined  £1.  .  ,  .  , 

Under  Secs.  117-118,  Public  Health  Act,  1875— Having  and  concealing  diseased  portions  of  a  carcase  of  beef— Butcher  acquitted  ;  slaughter¬ 
man  fined  £2  10s.  Od.  under  Sec.  118.  ,  .  . 

Under  Arts.  8  and  10,  Public  Health  (Meat)  Regulations— Killing  animal  before  giving  notice  of  slaughter,  and  removing  part  ol  carcase  Horn 
slaughterhouse  before  inspection — Fined  £20. 

Four  cases — Keeping  petrol  without  licence — Fined  £2  in  each  case. 

Non-compliance  with  notice  and  Court’s  order — Fined  1/-  per  day  for  121  days  (£6  Is.  Od. )  and  4/-  costs. 

Offence  against  Slaughterhouse  Byelaws — fined  £2  and  costs. 

No  information. 

No  information. 


Table  30.  Showing  Record  of  Sanitary  Work  undertaken  by  RURAL  District  Sanitary  Inspectors  during  the  year  1925. 
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Bakehouses. 

Dairies.  Cowsheds  and 
Milk  shops. 

Slaughter-houses. 

Other  Food 
Preparing  Places. 

Common 

Lodging-houses. 

Houses  Let  in 
Lodgings. 

Factdri 

s.  Workshops  and 
Workplaces. 

Nuisances. 

tnining  each  type  of 
snnitarv  con.  (approx.) 

f  5 

Notices 

Served. 

Disinfec¬ 

tion. 

Approximate 
amount  of  food 
condemned. 

-o‘ 

5  § 

Number  in 
District. 

I  . 

Number 
in  District 

-• 

* 

Number  in 
District. 

2 

Over¬ 

crowding 

Offensive 

Trades. 

Keeping 
of  Animals 

Sanitary 

accommodation. 

Drainage. 

Dustbins. 

Smoke 

Abate¬ 

ment. 

Others. 

§■ 

8  3 

a0 

•35 

■ 

i 

s 

a  ® 

DISTRICT. 

■d 

1  "2 

f 

•3 

'S 

ft 

> 

•3 

■3. 

ft 

f 

■3 

■8 

5 

> 

•3 

•3 

> 

•d 

■d 

2 

d 

2 

Number 

|  investigated. 

- 

2 

■r~S  __ 

Number 

|  investigated. 

- 

1 

2 jjj 

Pail  closets. 

3  3 

Legal  Proceedings. 

| 

1 

S 

V. 

ft 

ft 

8 

ft 

- 

o 

1 

Js 

% 

1 

3 

1 

ft 

2 

ft 

t 

« 

Licensed. 

1 

55 

ft 

ft 

•a 

c 

& 

i 

3 

55 

2 

ft 

ft 

1 

S 

3 

55 

N  umber  of 

2 

ft 

2 

ft 

Number  in 

a 

3 

55 

1 

ft 

2 

ft 

Factories. 

Workshops 

c. 

is 

1 

55 

3 

1 

ft 

ft 

II 

3  3 

55.2 

33 

s 

11 

>5.2 

ti 

2 

>5 

-5 

g 

1 

Number 

|  investigate! 

■2 

c 

3 

>5 

Conversion 

type  (indu 

in  previous 

column). 

Number 

|  investigate! 

1 

Number 

investigate! 

Number 

|  abated. 

Number 

|  investigate! 

c! 

1 

Ss 

W.C.’s  into 

system. 

q 

!l 

■5  >• 
t-  > 
s': 
w  a 

No.  of  prem 

to  public 

Statutory. 

|  Informal. 

■  $ 
i 

a 

Batches  of 

Clothing,  & 

Tons. 

2 

6 

5 

£ 

►4 

1  O 

it 

HM 

Ashford.  East 

11 

17 

2 

2 

52 

90 

164 

26 

26 

12 

7 

330 

11 

11 

8 

35 

55 

2 

2 

i 

1 

2 

2 

17 

16 

7 

17 

15 

56 

55 

1837 

4S3 

570 

712 

2137 

37 

136 

42 

17 

10 

11 

1172 

Ashford,  West 

14 

34 

60 

183 

16 

10 

60 

16 

51 

2 

2 

14 

15 

l 

1 . 

1 

1 

1 

1 

12 

10 

8 

17 

16 

26 

26 

550 

290 

390 

550 

710 

2 

51 

23 

9 

l 

22 

610 

Blean  . 

9 

31 

9 

9 

50 

99 

1 

322 

54 

51 

2 

3 

98 

3 

3 

4 

18 

13 

43 

33 

13 

13 

4 

3 

3 

21 

20 

3 

45 

41 

1 

32 

32 

680 

498 

18 

1177 

716 

22 

17S 

35 

195 

l 

2 

1260 

One  case — Sec.  6  Public  Health 
(Water)  Act,  1878,  Ordei 
made  (for  supply  to  be  laid 
on)  and  complied  with. 

Bridge  . 

10 

29 

3 

3 

47 

6S 

3 

2 

7 

31S 

5 

5 

2 

20 

2 

26 

3 

3 

1 

1 

6 

6 

10 

9 

8 

7 

250 

550 

218 

1395 

1076 

30 

33 

20 

5 

3 

19 

822 

Bromley  . 

23 

178 

37 

37 

45 

8 

436 

58 

58 

1 

20 

312 

49 

49 

33 

662 

13 

13 

1 

40 

2 

2 

24 

121 

221 

43 

43 

IS 

12 

1 

1 

26 

26 

94 

94 

170 

170 

176 

176 

1 

i 

426 

423 

3365 

1970 

60 

890 

461 

134 

398 

104 

4 

2 

18 

3 

17 

5701 

One  case— non-compliance  with 

statutory  notices  in  reaped 
of  four  dilapidated  dwelling;- 

—lined  £36  11s.  Od. 

One  case — non-compliance  with 

statutory  notice  to  abate  cess¬ 
pool  nuisance  in  connection 
with  same  premises— lined 
£3  0s.  Od. 

Cranbrook  ... 

16 

36 

3 

3 

10 

44 

2 

100 

5 

5 

13 

114 

11 

11 

13 

55 

54 

2 

2 

8 

8 

8 

30 

26 

10 

10 

1080 

903 

207 

449 

1060 

3 

20 

11 

3 

12 

1759 

Dartford 

2S 

76 

11 

10 

22 

37 

S 

113 

10 

9 

4 

10 

369 

9 

9 

11 

33 

2 

2 

32 

35 

17 

110 

11 

11 

17 

12 

22 

21 

1086 

1086 

8 

104 

98 

124 

106 

3 

2 

264 

260 

1069 

1765 

19 

63 

100 

20 

435 

145 

139 

1 

15 

9 

23 

6731 

closed  under  Housing  Acts. 

Dover 

8 

S 

1 

1 

3 

101 

S7 

7 

7 

9 

19 

2 

2 

27 

25 

1 

1 

1 

1 

3 

3 

1 

14 

14 

1 

515 

136 

1351 

565 

2 

37 

10 

504 

Eastry 

19 

76 

1 

1 

1 

52 

144 

2 

2 

14 

98 

5 

5 

1 

12 

2 

2 

32 

32 

8 

8 

2 

2 

10 

10 

16 

16 

1 

19 

19 

107 

614 

131 

2531 

1113 

121 

17 

28 

1 

8 

3 

15 

2128 

Elham  . 

9 

28 

2 

2 

27 

92 

1 

58 

5 

5 

9 

1 

175 

2 

2 

8 

.53 

8 

64 

1 

1 

1 

1 

2 

2 

9 

9 

19 

15 

12 

12 

11 

11 

299 

491 

236 

661 

1065 

54 

19 

7 

1 

2 

27 

1217 

Fa7crsham  ... 

10 

21 

2 

2 

51 

46 

97 

18 

18 

13 

6 

804 

16 

16 

75 

6 

21 

2 

2 

1 

1 

78 

78 

22 

151 

151 

1 

1 

10 

10 

371 

1643 

480 

1132 

2580 

2 

98 

29 

4 

2503 

Hollingbourn 

11 

97 

14 

14 

36 

90 

7 

262 

46 

46 

22 

479 

17 

16 

10 

65 

14 

14 

S 

59 

143 

21 

21 

26 

26 

537 

94 

23 

537 

146 

139 

139 

345 

340 

580 

1422 

1169 

240 

1379 

45 

234 

42 

2781 

Hoo . 

4 

20 

7 

7 

16 

16 

25 

16 

16 

4 

16 

4 

4 

1 

10 

5 

10 

30 

3 

3 

1 

1 

3 

3 

3 

24 

5 

5 

20 

20 

85 

30 

201 

470 

80 

3 

2 

10 

336 

Maidstone  ... 

15 

22 

5 

5 

10 

51 

71 

3 

3 

18 

226 

16 

16 

28 

84 

12 

12 

18 

103 

30 

11 

11 

7 

7 

5 

5 

55 

55 

55 

824 

607 

316 

710 

1761 

1056 

520 

1000 

16 

186 

62 

8 

2030 

Mailing 

19 

47 

3 

3 

45 

65 

14 

240 

7 

7 

2 

25 

300 

5 

5 

18 

97 

145 

3 

3 

2 

2 

5 

5 

34 

34 

45 

45 

1 

1 

475 

475 

1200 

2583 

950 

1080 

879 

9 

1S5 

89 

151 

1 

1 

17 

1500 

Milton 

9 

25 

1 

1 

29 

1 

440 

4 

4 

15 

793 

2 

2 

1 

12 

23 

43 

106 

7 

7 

5 

2 

3 

3 

41 

41 

9 

20 

20 

3 

3 

174 

174 

398 

1395 

1646 

129 

"Very 

9 

243 

59 

15 

14 

2949 

Romney  Marsh 

3 

10 

2 

2 

28 

1 

31 

5 

5 

4 

41 

3 

9 

1 

1 

1 

1 

7 

7 

16 

9 

2 

2 

130 

168 

66 

484 

796 

16 

22 

6 

117 

Sevenoaks  . 

27 

89 

10 

10 

30 

174 

2 

364 

80 

80 

19 

S 

1000 

11 

11 

14 

340 

2 

2 

42 

111 

5 

198 

19 

19 

9 

5 

18 

14 

115 

104 

24 

91 

86 

88 

58 

129 

S5 

4974 

1437 

520 

212 

466 

11 

471 

93 

1 

2 

13 

1 

24 

3011 

One  case— Section  91  P.  IT.  Acl 
1875  ;  nuisance  immediately 
abated  and  summons  with¬ 
drawn  on  payment  of  costs. 

Sheppey  . 

30 

l 

47 

2 

S 

3 

7 

1 

1 

2 

2 

12 

12 

14 

12 

1 

1 

43 

37 

470 

46 

200 

422 

200 

63 

6 

1 

310 

Strood  . 

10 

35 

5 

5 

56 

118 

14 

14 

2 

6 

139 

4 

4 

17 

27 

1 

84 

4 

4 

4 

4 

14 

14 

112 

112 

10 

251 

251 

36 

36 

1 

1 

96 

96 

451 

? 

? 

? 

“Veij- 

13 

269 

41 

9 

24 

2474 

Tenterden  . 

9 

21 

G 

21 

46 

8 

248 

6 

6 

1 

8 

21 

2 

2 

12 

9 

33 

27 

28 

525 

600 

300 

300 

1000 

21 

36 

11 

11 

45S 

Tlianet  . 

7 

20 

3 

3 

7 

57 

1 

306 

6 

5 

9 

201 

11 

72 

11 

95 

7 

62 

6 

6 

3 

8 

1 

1 

5 

6 

125 

131 

21 

117 

112 

75 

85 

165 

155 

1126 

1160 

308 

433 

89 

22 

161 

99 

43 

2 

2 

5 

2026 

uted  with  8-1  %  added  watei 
—  fined  £2  2s.  and  £3  3s. 

costs. 

Tonbridge . 

23 

92 

S 

8 

59 

183 

3 

735 

28 

27 

22 

2 

431 

1 

1 

1 

35 

24 

66 

2 

2 

2 

l 

1 

1 

5 

5 

43 

43 

1 

65 

65 

67 

51 

22 

22 

2442 

1385 

262 

171 

37 

2 

203 

S8 

10 

1 

17 

1 

12 

2372 

Totals  in  Rural 

454 

1381 

50 

21707 

9143 

15372 

17509 

Districts 

Totals  in  Urban 

294 

1012 

129 

128 

+ 

+ 

+ 

4457 

413 

400 

230 

145 

6570 

181 

ISO 

116 

1307 

46 

46 

2 

50 

2 

2 

258 

1102 

74 

1533 

148 

148 

88 

73 

7 

7 

156 

152 

2446 

1991 

214 

2632 

1953 

726 

672 

11 

8 

2655 

2238 

22699 

+ 

+ 

+ 

+ 

419 

3636 

1061 

+ 

17 

11 

2 

20 

14771 

Districts!  Deal 

530 

1670 

192 

184 

338 

259 

465 

3093 

217 

206 

142 

109 

21847 

180 

173 

95U 

10575 

241 

216 

66 

456 

39 

38 

173 

4S4 

94 

73 

967 

2S15 

497 

400S 

423 

414 

591 

232 

52 1 

-IS 

394 

335 

3362 

3152 

94 

3930 

3590 

3564 

3165 

103 

82 

15004 

22744 

1643 

S13 

602 

2169 

3386 

200 

1 

1 

2 

1344X1 

and  \Y  aimer) 

+ 

+ 

+ 

+ 

+ 

+ 

-l- 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

Totals  in  County 

S24 

2682 

321 

312 

792 

1640 

515 

7550 

630 

606 

372 

254 

28-117 

361 

353 

1069 

11882 

287 

262 

68 

5C6 

41 

40 

173 

484 

94 

73 

1225 

3917 

571 

0541 

571 

562 

679 

305 

59 

55 

550 

487 

5808 

5143 

308 

6562 

5543 

4290 

3828 

114 

90 

17059 

15052 

146436 

44451 

10786 

16185 

181112588 

15561 

1447 

8154 

217 

12 

3 

22 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

* 

+ 

East  Ashfuud  Rubai,. — Four  cases  of  ejectment  proceedings  where  Closing  Orders  had  become  operative.  One  ordered  to  quit  ii 


month, 


two  months,  and  possession  obtained  in  each 


In  the  other  two  cases,  there  were  orders  to  quit  in  one  month,  but  extensions  of  two  months  and  three  months  were  granted  on  appeal  and  the  time  limit  lias  not  yet  expired. 
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Table  31. —  In  regal'd  tu  Births  ana  Deaths;  Zymotic,  Phthisis  and  Infantile  Mortality;  and  Incidence  of  Scarlet  Fever,  Diphtheria  and  Enteric  Fever — showing 
the  amount  of  the  rate  above  or  below  the  Urban  District  average  for  the  years  1925,  1924  and  the  five  years’ average  1919-1923,  in  each 
Urban  District  in  the  County  of  Kent. 


Zymotic  Death 
Rato. 


Phthisis  Death 
Rate. 


1025. 

1924. 

A  vcr. 
1919- 
1923. 

1925. 

1924. 

Aver. 

1919- 

1923. 

1925. 

1924. 

A  ver. 
1919- 
1923. 

1925. 

1924. 

Aver. 

1919- 

1923. 

1925. 

1924. 

Aver. 

1919- 

1923. 

1925. 

1924. 

Aver. 

1919- 

1923. 

1925. 

1924. 

Aver. 

1919- 

1923 

1925. 

1924. 

Aver. 

1919- 

1923. 

Ashford  . 

0-2 

31 

1-3 

12 

08 

05 

0'19 

0  52 

O'Ol 

0'63 

0  09 

0  03 

20 

4 

5 

013 

1'03 

0'74 

0-91 

0'83 

0  80 

0'09 

019 

0'08 

Beckenham . 

2 '2 

2  4 

3'8 

1'2 

IT 

1-5 

o-io 

0  02 

0'16 

C'31 

0'20 

0'20 

8 

13 

5 

0  06 

0  45 

0'23 

o-so 

0'29 

0-81 

0  06 

0  05 

0  05 

Bexley  . .  . 

15 

14 

2  9 

0-6 

1-6 

.-i 

O'Ol 

0'14 

0T9 

0'20 

0'06 

Oil 

4 

3 

3 

1  21 

0  84 

2  68 

0'44 

0'22 

0  33 

0  09 

O'lO 

0'09 

Broadstaii-s  and  St.  Peter’s,. 

7'4 

6-8 

o-o 

0  7 

o-o 

0-16 

O'Ol 

0'04 

0'13 

0  03 

0T7 

12 

1 

IS 

1'33 

0'58 

1  07 

0-47 

0-24 

163 

0  09 

0'19 

0'02 

Bromley  (Borough) 

1'9 

1'4 

2  6 

0'3 

0-1 

0'7 

0-17 

0'19 

0T3 

0'16 

0'15 

0'24 

2 

2 

4 

0'60 

015 

0  39 

0'65 

051 

0  05 

0-09 

0'13 

0-01 

Chatham  (Borough) 

3  8 

3'1 

3'4 

0'3 

21 

1’0 

0T4 

0  44 

0-23 

0'21 

0  07 

0  41 

8 

28 

16 

0'24 

0'4'2 

0-50 

0'00 

0'49 

0-86 

0  01 

0-22 

0'03 

Cherir.on 

6  3 

47 

4'2 

1-5 

0'5 

1-7 

0T5 

Oil 

0'31 

0'24 

0'23 

0-52 

12 

15 

15 

0-22 

0'50 

1-08 

0'94 

0'63 

1-30 

0-09 

0'19 

O'll 

Chislelmrst  ... 

0-3 

3'4 

38 

0-5 

8'7 

2-5 

0-12 

0'28 

0'12 

0'31 

0'33 

0'4S 

2 

39 

10 

0'09 

0  03 

0  69 

0  91 

0'83 

0-31 

0  09 

0  04 

016 

Cray  ford 

4 '3 

31 

4'5* 

3  0 

2'1 

2'6’* 

0  43 

0-20 

0  23* 

0'17 

0  08 

0  02* 

15 

24 

1* 

o-io 

3-34 

0-96’ 

1'40 

013 

1  99" 

0  07 

019 

O'  00* 

Dartford  . 

4'0 

2T 

1-2 

2-2 

2'4 

2'I 

0  04 

0-09 

0  25 

0*32 

0'07 

0-07 

3 

24 

4 

0  23 

0  74 

3-27 

0  24 

0'16 

3  00 

0-05 

0'19 

0  13 

Deal  (Borough) 

IT 

0-6 

11 

0  9 

2  0 

1'7 

0'17 

0'03 

019 

0T0 

0'36 

0'06 

18 

9 

8 

1  '26 

106 

1-33 

1'04 

0'5S 

1-60 

o-oo 

o-io 

0'04 

Dover  (Borough)  . 

2  4 

3'1 

3  0 

IT 

0'4 

0-2 

0  23 

0'23 

0  12 

0  10 

0'05 

0'06 

15 

13 

0 

0-69 

0'33 

0-72 

0'63 

0-45 

0-31 

0-06 

105 

0  04 

Eri  th . 

4-7 

03 

1-9 

k'J-4 

2:1 

1'7 

0  06 

0  24 

012 

0'16 

0T7 

0  03 

1 

0 

2 

0  22 

1  89 

1-48 

1  51 

2  17 

0  16 

0'05 

0  06 

O'Ol 

Faversham  (Borough) 

OS 

0-5 

0  3 

09 

0-6 

10 

0-24 

0-28 

0  15 

047 

0  12 

003 

20 

9 

7 

0  30 

021 

0'65 

0-75 

0  75 

0-41 

0-09 

0  09 

0  08 

Folkestone  ( Borough) 

0-7 

0'9 

IT 

0-6 

0  3 

01 

o-io 

0'19 

0'20 

005 

0  29 

0'03 

|®9 

5 

9 

0-13 

0'26 

0'51 

0-28 

0'77 

1-18 

0  03 

0'16 

0'03 

Gillingham  (Borough) 

01 

0'2 

2  0 

1-2 

0  4 

0'4 

0'13 

0T7 

0  04 

0'21 

o-n 

012 

4 

3 

1 

0'35 

0-47 

0  37 

0-76 

0  55 

0  45 

0  04 

0T2 

0'06 

Gravesend  (Borough) 

4'4 

17 

2  4 

15 

0  9 

10 

0-64 

0  37 

0  09 

0'12 

0  IS 

0  26 

6 

13 

2 

0'S3 

0'70 

0'48 

5-38 

3  20 

0-23 

0'09 

012 

0  02 

Herne  Bay . 

5-3 

5  4 

5  5 

0  4 

0'3 

0  0 

0-24 

0-28 

02S 

0'02 

002 

0'16 

4 

6 

7 

0'45 

0-40 

0'34 

1'13 

0-53 

018 

0-09 

0'19 

0-04 

Hy the  (Borough)  .. 

3-6 

3'3 

2-3 

2  0 

0  3 

0-9 

0  07 

0'28 

0'16 

0'07 

0  46 

0'37 

39 

.4 

9 

0-26 

1'47 

0-71 

0-99 

0'69 

1  -28 

0  09 

0'19 

0  03 

Lydd  (Borough)  . 

5  5 

0'9 

1-9 

09 

6  6 

0  0 

0-34 

0'28 

0'29 

1-06 

051 

0  07 

6 

31 

27 

1'51 

102 

1'97 

1  13 

0'83 

1-48 

0'09' 

0'19 

O'll 

Maidstone  (Borough) 

0'7 

0-5 

0'4 

0-1 

0'8 

01 

0  15 

0T5 

0'14 

Oil 

015 

0  07 

5 

5 

3 

1  76 

0'34 

1  -55 

0'56 

019 

0'71 

0  02 

0  02 

0  01 

Margate  (Borough ) . . 

0'8 

20 

1-6 

•  06 

0'0 

0'2 

0-23 

0-17 

010 

0'21 

O'Ol 

0  21 

15 

17 

1 

0  03 

0  72 

i'47 

1  26 

0  06 

0  15 

0'05 

0  03 

0  03 

Milton  Regis 

17 

2  9 

16 

2  8 

0'7 

0'7 

0  19 

0  12 

0'09 

0'22 

0'51 

0  06 

9 

&j 

9 

060 

107 

0- 10 

0-60 

0-56 

0  05 

0'05 

0'05 

Oil 

New  Romney  (Borough) 

1-9 

0  3 

3'5 

1-5 

16 

1-8 

0-34 

0'28 

0'33 

075 

0'10 

0'16 

56 

64 

29 

1'51 

1'47 

2'13 

ITS 

0-83 

1-71 

0  09 

0'19 

Oil 

Northllect . 

3  6 

47 

4  5 

0  8 

0'7 

o-i 

1‘15 

0  20 

0  57 

0'04 

0'00 

006 

27 

0 

4 

0'50 

1'17 

0'57 

3  85 

5  62 

0-87 

0  03 

013 

O'Ol 

Penge  . 

1-4 

19 

13 

0  6 

00 

1-6 

0  25 

0  17 

0  11 

0'16 

0  08 

0'05 

12 

3 

18 

0-37 

0'47 

0  03 

0T4 

0-45 

o-n 

0-46 

0'19 

0  02 

Queenborongh  (Borough)  ... 

0'7 

10 

4  1 

4'0 

3'8 

2-5 

0'34 

0  03 

0  50 

0'75 

0-46 

0  06 

36 

13 

32 

0-88 

0'85 

0  29 

V13 

083 

1-71 

0  09 

0T9 

0  07 

Ramsgate  (Borough) 

0  4 

0  9 

15 

27 

2  3 

2  0 

0-07 

0T5 

0  23 

027 

0  21 

0  10 

1 

5 

5 

0-09 

0-71 

0  68 

O'll 

0-50 

0  11 

0'05 

0T2 

0-01 

Rochester  (City)  . 

03 

0  3 

0  6 

0'2 

02 

03 

0'05 

0  04 

005 

0T0 

o-oo 

001 

0 

5 

3 

0-72 

0'34 

1'16 

0'73 

0'51 

0T8 

0  09 

006 

0  03 

Sandgute  . 

4'6 

1-4 

2-0 

5-1 

1'2 

$•2 

0-34 

0'28 

0'37 

0'39 

0'77 

0  -  4  G 

25 

30 

37 

3-45 

054 

034 

0'67 

083 

0'79 

0-09 

0'19 

O'll 

Sandwich  (Borough) 

30 

1'5 

15 

10 

2  0 

16 

0-34 

0  36 

0-1 G 

0'20 

0  45 

0'22 

7 

85 

17. 

1-19 

Oil 

2'06 

0-81 

0-83 

1-78 

0  23 

0T9 

0  05 

Sevonoakt- 

2'3 

3'1 

4'4 

0  2 

0  5 

0T 

010 

017 

0'24 

0'21 

O'Ol 

0-21 

10 

23 

13 

0  24 

0'92 

1'90 

0-47 

072 

072 

0'(  9 

0  23 

0'07 

Sheeruess 

2  9 

0  7 

1-4 

IT 

0-7 

03 

004 

0-44 

0T8 

0'22 

o-io 

0  01 

3 

16 

5 

0  50 

215 

1-42 

0-77 

0'S3 

0-56 

0-03 

O'Ol 

0  13 

Sidcup 

3'1 

3 '6 

3'7 

0'6 

1-5 

0  1 

0-34 

0  17 

0  03 

0T0 

0"21 

0'27 

8 

47 

4 

0-97 

0'12 

0  45 

0'69 

0'71 

0  91 

0  09 

0  04 

0-02 

Sittinghourne 

2  6 

3  2 

41 

07 

12 

0  2 

0-48 

0  13 

0'04 

0'17 

0  66 

0'17 

14 

27 

5 

2-49 

0S5 

0'20 

O'lO 

0  81 

0  28 

0  73 

019 

0  04 

Southborough 

0'2 

0  5 

0  0 

3  8 

4  4 

2  7 

019 

0T3 

0-29 

O'lO 

0  22 

0  05 

29 

39 

16 

0  20 

1-78 

O'll 

O06 

0-45 

0-78 

0'09 

0'19 

0-11 

Tenterdcn  (Borough) 

2'0 

IT 

5'3 

4'6 

0'7 

0  1 

0'34 

0  03 

0'17 

0  20 

0'77 

0  14 

34 

20 

23 

0  39 

1  16 

2'16 

113 

0-83 

096 

0  23 

0'12 

0  13 

Tonbridge  ... 

1'6 

0-9 

1-4 

0  1 

10 

0-3 

0-34 

0'02 

0'23 

0'45 

0  17 

006 

1 

5 

0 

1-39 

0'21 

0  82 

0'87 

0-3S 

0-97 

0-02 

0  07 

0'06 

Tunbridge  Wells  (Borough) 

4-0 

4'5 

4-8 

2  3 

0  9 

20 

0-25 

0'lC 

0-27 

0'28 

0-22 

0'09 

20 

17 

0 

0  61 

0'59 

0'18 

0-71 

0'50 

0-75 

0'00 

0  11 

0'04 

Walmcr  . 

5 '5 

0  9 

4'4 

4-4 

12 

0  7 

Oil 

0'28 

0'05 

0'22 

0'77 

0'38 

8 

31 

1 

1'51 

102 

1'61 

0'68 

0-60 

0-89 

014 

0  04 

003 

Whitstable  ... 

2-9 

5 '5 

3'1 

0  5 

07 

10 

0  23 

0'28 

0  25 

0'03 

0  05 

0  05 

3 

37 

5 

0  04 

0'95 

0'87 

1'13 

0-62 

1-28 

0  12 

0-19 

0  06 

Wrotham 

0'4 

3  0 

2  8 

1-9 

16 

0  3 

o-io 

0-04 

0'04 

0'29 

0'30 

0  07 

14 

64 

21 

081 

0-77 

1-41 

0-66 

104 

1-80 

0  09 

019 

0-1 1 

Average  rates  of  the  42 
Urban  Districts . 

16'6 

16 '6 

199 

11-5 

11-3 

11-7 

0-34 

0-28 

0'47 

0'75 

077 

0-S4 

56 

56 

61 

1-51 

1'47 

2'69 

1  13 

0-83 

1  '84  | 

0  09 

0-19 

o-n 

Infantile  Mortality 
per  1,000  births. 


Incidence  of  Infectious  Diseases  per  1,000  of  the  population. 


Scarlet  Fever. 


Diphtheria 


Enteric  Fcve 


. ’ - ’ - “KH,‘°  is  a"  average  for  four  years  only  (three  years  only,  in  respect  of  the  incidence  of  the  infectious  diseases). 

le  gnres  printed  in  red  represent  the  balance  of  the  rate  above  the  rate  for  the  aggregate  Urban  Districts,  the  figures  in  black  the  balance  of  the  fate  below  the  average. 

(The  actual  rate  is  obtained  by  adding  or  deducting  the  figures  shewn,  to  or  from  the  average  rates  given  in  the  last  line). 


184d. 


Table  32.— In  regard  to  Births  and  Deaths;  Zymotic,  Phthisis  and  Infantile  Mortality;  and  Incidence  of  Scarlet  Fever,  Diphtheria  and  Enteric  Fever— showing 
the  amount  of  the  rate  above  or  below  the  Rural  District  average  for  the  years  1925,  1924  and  the  five  years’ average  1919-1923,  in  each 
Rural  District  in  the  County  of  Kent. 


Tithisis 

Infantile  Mortality 

Incidence  of  Infectious  Diseases  p 

or  1 , 000  of  the  population. 

Birth  Rate. 

Death  Rate. 

Death  Rato. 

Death  Rate. 

per  1,000  births. 

Scarlet  Fever. 

Diphther 

Ent 

eric  Fever. 

V-n 

i, 

Aver. 

Aver. 

Aver. 

Aver. 

Aver. 

Aver. 

1925. 

1924. 

1919- 

1925. 

1924. 

1919- 

1925. 

1924. 

1919- 

1925. 

1924. 

1919- 

1925. 

1924. 

1919- 

1925. 

1924. 

1919- 

1923. 

1923. 

1923. 

1923. 

1923. 

Ashford,  East 

1  5 

OT 

o-o 

12 

31 

0  4 

0T7 

0  29 

0-07 

0-40 

0  30 

021 

20 

1 

0 

0-67 

0-7S 

0-21 

0-47 

OTO 

0-27 

o-oi 

0  02 

0-03 

Ashford,  West 

01 

0  7 

21 

3-7 

1-5 

0  4 

0-18 

0  02 

0-03 

0-27 

001 

0-00 

54 

7 

1 

0  49 

0-67 

0-30 

0-48 

0-43 

0  63 

0-15 

0-16 

0  07 

Blean  .. 

2-7 

0  3 

3  2 

0-6 

1-4 

0-7 

0T9 

0-12 

0-19 

0-38 

o-oc 

005 

5 

1 

18 

0  02 

0  66 

0-98 

0-74 

0-43 

0-29 

0-15 

0-04 

0  01 

Bridge  . 

0  6 

0-9 

04 

1-6 

0  0 

0  4 

004 

o-oo 

0  04 

0*14 

0  05 

0-02 

8 

18 

6 

0-95 

0-S2 

017 

0-47 

0-07 

0  35 

0-06 

0-07 

0-02 

Bromley 

0  8 

10 

10 

1-0 

01 

0-5 

0-09 

0-05 

0-02 

Oil 

0  18 

0  08 

4 

11 

4 

0-58 

104 

0  64 

0-41 

0-05 

0  53 

007 

0-12 

0-U2 

Cranbrook  ... 

0T 

1-3 

0-6 

2-2 

1-6 

1-5 

0-23 

0-24 

0  06 

012 

0-06 

0-12 

11 

3 

11 

2  74 

0-87 

o-io 

0-50 

0-12 

0-47 

0-07 

0-08 

0-03 

Dari  ford 

1-3 

o-s 

0  9 

2-0 

2-6 

1-S 

0  37 

0  07 

017 

o-io 

0T0 

0-05 

3 

17 

1 

0  39 

0  60 

1-28 

1  25 

0  20 

107 

0-12 

0T6 

0-08 

Dover 

2-3 

1-5 

2-9 

0-7 

o-o 

03 

0  41 

0-24 

0-02 

0-42 

0-40 

0-02 

3 

30 

26 

0  31 

0-88 

1-02 

0-50 

0-30 

0-67 

015 

016 

0-09 

East ry 

TO 

0-5 

Q/6 

0-2 

0-7 

0-5 

0  01 

0-09 

0  21 

0-06 

0-45 

001 

9 

28 

2 

0-31 

0-43 

0-97 

0  01 

0-20 

1-11 

0-07 

o-os 

0-02 

Elham 

2-3 

1-8 

2-3 

0-2 

1-9 

20 

0-05 

o-ii 

016 

0-28 

013 

0  03 

15 

3 

7 

074 

0-54 

031 

0  22 

0-43 

0-98 

0-15 

,  0  03 

0-04 

Faversliam  . 

21 

16 

1-9 

0-2 

08 

0  3 

Oil 

0  03 

0  09 

0-09 

0-22 

0  02 

13 

14 

8 

0-57 

0  28 

0  33 

0-32 

0  69 

0-13 

0-15 

0-16 

0  05 

Hollingbourn  . 

0-3 

0  9 

ii 

16 

2  5 

07 

.0-16 

0-16 

0-07 

0-24 

0T5 

o-oo 

24 

13 

6 

0-22 

0-35 

0  04 

0-21 

0-05 

0-29 

0  07 

0-16 

Oil 

Hoo  .. 

40 

3  6 

5  3 

1-6 

0-5 

0-8 

0  09 

1  25 

040 

0-02 

0-32 

0-35 

14 

17 

4 

0-49 

2  23 

0T7 

0  11 

0-43 

0  71 

0-15 

0  06 

0  09 

Maidstone  ... 

0  8 

11 

01 

1-8 

0  4 

1  5 

0  22 

0  12 

o-io 

001 

0-24 

0-03 

17 

4 

11 

0  69 

0-42 

0-70 

0  49 

0  68 

0-14 

0  09 

0  02 

0  02 

Mailing 

1*5 

o-o 

2-7 

0-2 

10 

02 

o-oo 

o-oo 

0-02 

0-08 

0  17 

o-oi 

14 

10 

1 

0-04 

0  67 

0  10 

0'93 

0-31 

0-42 

Oil 

0-04 

o-oo 

Milton  . 

08 

0-8 

0  8 

0  5 

IT 

0T 

o-io 

0  05 

0  10 

0-17 

0  02 

0  09 

31 

6 

4 

0T6 

0-82 

0-87 

0  04 

014 

1-43 

0-08 

0  06 

0  05 

Roruney  Marsh 

0  7 

5  0 

0-8 

o-i 

0-5 

1-2 

0-31 

0-24 

0-24 

o-oi 

0-43 

0-09 

IS 

12 

3 

0-49 

ITS 

1-11 

074 

0  53 

1-40 

015 

0-16 

0-09 

Seven oaks  . 

o-o 

0-5 

21 

0T 

12 

0-2 

o-io 

001 

0-17 

o-io 

0-12 

o-ii 

27 

21 

1 

1-36 

0-14 

1-00 

0-44 

0  03 

0-45 

o-io 

1  05 

0-03 

Slleppey 

0-7 

0  4 

3  0 

2-0 

3-4 

2-1 

031 

0  02 

019 

0-47 

019 

0-41 

15 

25 

4 

0  71 

0-53 

1  29 

0-53 

0-43 

0-66 

0T5 

016 

0  09 

Stroud  . 

19 

1-5 

2  0 

1-6 

3-1 

o-i 

0T8 

o-ii 

0  22 

0-06 

0-27 

0  07 

16 

30 

2 

0  01 

0  39 

0-25 

0-20 

0  60 

0-43 

0-15 

0-09 

0  13 

Tenterden . 

1-4 

o-o 

0-7 

o-o 

5  6 

2-5 

0-31 

0-07 

006 

0-14 

0  09 

0-02 

.  27 

27 

13 

0-27 

0-84 

1-38 

0-74 

0  43 

1-43 

0  20 

•  018 

0-06 

Thunet  . 

3-7 

o-7 

2-1 

OT 

0-9 

0-5 

020 

0-15 

0T2 

0  11 

o-oi 

023 

23 

1 

15 

0-21 

0  33 

o-oo 

0-23 

0-34 

131 

1-69 

0-16 

0  03 

Tonbridge 

0  3 

0'6 

1-2 

0-9 

0-6 

0  0 

0-08 

0  04 

0-02 

007 

0T4 

0  04 

8 

2 

2 

0  86 

0-57 

0-19 

0-13 

0  07 

0-75 

0  03 

0-04 

0-00 

Average  rates  of  the  23  Rural 

1G-3 

1G'7 

19-S 

11-3 

10-8 

11-3 

0-31 

0-24 

0-38 

0-65 

|  0-75 

0-79 

56 

47 

55 

1-13 

1T8 

1-77 

0-74 

1  "54 

The  figures  printed  in  red  represent  the  balance  of  the  rate  above  the  rate  for  the  aggregate  Rural  Districts,  the  figures  in  black  the  balance  of  the  rate  below  the  average. 
(The  actual  rate  is  obtained  by  adding  or  deducting  the  figures  shewn,  to  or  from  the  average  rates  given  in  the  last  line) 


TABLE  33. — SHOWING  CAUSES  OF  DEATH  IN  THE  URBAN  DISTRICTS  OF  THE  COUNTY  OF  ICENT  184e. 

DURING  THE  YEAR  1925. 


"C  S-. 

Special  Clauses 

. 

f 

-  > 

| 

1 

I 

.2 

% 

S 

o 

£ 
d  =! 

5 

o 

iS  -g  •£■ 

2 

| 

preceding 

Columns.) 

District. 

Enteric  Fevci 

I 

CO 

1 

Scarlet  Fever 

o 

sc 

a 

'E. 

: 

Diphtheria. 

4 

p 

s 

§“2 

sc? 

~£  £ 

Other  Tuber* 

Diseases. 

Cancer,  Mali 

|  Disease. 

1 

j  Diabetes. 

so 

1  1 
~  a 
oK 

|  Heart  Discos 

< 

Bronchitis. 

Pneumonia 

forms). 

1  Other  Respii 

Diseases. 

—  — 

P  o 

ef<N 
8  u 

55 

j  Appendicitis 

Typhlitis. 

£ 

5 

3  .5 

s  “S. 

Puerperal  Se 

Other  accidc 

diseases  of  pr 

and  parturit 

ill 

gT.  | 

oU 

Suicide. 

Other  death; 

violence. 

Other  definec 

Diseases. 

T3  F 

v.  J2 
-7  e 
2  3 
3  z 

Polio¬ 

myelitis.  1 

Polio¬ 

encephalitis. 

Ashford  (Urban) 

1 

12 

1 

19 

1 

24 

3 

13 

27 

3 

11 

11 

1 

4 

i 

3 

2 

1 

s 

31 

1 

i 

1 

1 

4 

1 

15 

3 

15 

9 

45 

7 

53 

12 

15 

5 

4 

64 

Bexley  (Urban) 

2 

3 

4 

2 

22 

1 

3S 

l 

3 

19 

in 

3o 

2 

17 

2 

25 

2 

3 

1 

l 

6 

2 

1 

12 

2 

8 

36 

2 

9 

2 

7 

IS 

27 

6 

7 

1 

4 

22 

1 

Bromley  (Borough).. 

2 

16 

2 

21 

4 

45 

1 

7 

60 

25 

4 

3 

17 

3 

12 

79 

Chatham  ( Borough )  . 

1 

1 

1 

2 

12 

1 

41 

10 

1! 

5 

71 

22 

7 

118 

1 

Cheriton  (Urban) 

1 

4 

4 

18 

3 

2 

6 

Chislehurst  (Urban) 

1 

i 

1 

4 

5 

Cray  ford  (Urban)  .. 

1 

4 

4 

3 

12 

3 

9 

5 

5 

2 

Dart  ford  (Urban)  ... 

i 

1 

4 

2 

3 

29 

30 

15 

34 

Deal  (Borough) 

2 

1 

8 

30 

28 

17 

29 

5 

2 

32 

Dover  (Borough) 

1 

7 

10 

1 

9 

2 

1 

36 

1 

82 

36 

77 

19 

7 

4 

4 

1 

4 

3 

10 

96 

6 

7 

4 

30 

7 

41 

1 

4 

67 

9 

3 

1 

9 

22 

3 

11 

40 

Faversham  (Borough) 

1 

2 

3 

3 

15 

5 

12 

2 

5 

1 

1 

3 

1 

2 

4 

35 

Folkestone  (Borough) 

1 

4 

2 

S 

i 

24 

6 

61 

50 

13 

5 

i 

2 

2 

5 

12 

73 

Gillingham  (Borough 

3 

2 

11 

31 

5 

61 

67 

17 

8 

5 

3 

6 

27 

8 

8 

127 

Gravesend  (Borough) 

(5 

4 

17 

12 

4 

21 

6 

42 

2 

37 

43 

15 

38 

33 

S 

5 

5 

5 

4 

14 

4 

11 

83 

2 

Herne  Bay  (Urban)  . 

1 

8 

i 

S 

2 

19 

2 

2 

8 

24 

11 

3 

1 

1 

2 

3 

i 

4 

2 

25 

Hythe  (Borou"li)  ... 
Lydd  (Borough) 

1 

1 

5 

1 

2 

7 

13 

4 

1 

2 

1 

i 

2 

4 

17 

1 

2 

1 

15 

i 

10 

i 

27 

6 

55 

5 

15 

6/ 

15 

12 

7 

4 

5 

3 

9 

2 

21 

5 

20 

91 

2 

Margate  (Borough) ... 

1 

6 

1 

27 

9 

43 

18 

49 

13 

13 

15 

7 

2 

2 

3 

9 

1 

2 

14 

2 

11 

56 

Milton  Regis  (Urban) 
New  Romney 

2 

3 

4 

1 

If. 

2 

5 

16 

3 

3 

8 

1 

2 

4 

1 

5 

24 

5 

1 

(Borough) . 

2 

4 

22 

3 

io 

Nortlifleot  (Urban)  . 

2 

2 

is 

4 

12 

3 

11 

37 

2 

3 

2 

5 

13 

33 

Penge  (Urban) 
Queenborough 

1 

3 

5 

S 

1 

16 

9 

38 

1 

22 

-10 

21 

11 

20 

3 

7 

2 

S 

8 

54 

1 

(Borough) 

2 

4 

2 

5 

1 

5 

Ramsgate  (Borough] 

4 

1 

10 

1 

31 

10 

55 

i 

4 

21 

55 

19 

30 

24 

6 

2 

3 

1 

11 

i 

15 

4 

14 

102 

6 

Rochester  (City) 

1 

5 

1 

11 

2 

21 

4 

46 

1 

6 

24 

46 

20 

21 

20 

4 

4 

2 

7 

1 

11 

1 

i 

13 

1 

8 

79 

Sandgate  (Urban) 

1 

2 

1 

Sandwich  (Borough 

1 

3 

2 

6 

2 

1 

2 

Sevenoaks  (Urban)  ... 

4 

1 

5 

3 

13 

13 

19 

7 

7 

4 

1 

2 

1 

i 

1 

3 

22 

Sheeruess  (Urban)  . 

3 

6 

17 

5 

2S 

10 

24 

3 

14 

9 

1 

2 

2 

3 

l 

11 

3 

4 

25 

Sidcup  (Urban) 

4 

1 

6 

1 

11 

1 

3 

7 

12 

5 

11 

6 

1 

1 

1 

1 

3 

2 

22 

Sittiugbourne  ( Urban 

1 

i 

5 

9 

9 

1 

7 

6 

16 

1 

9 

10 

1 

5 

6 

5 

27 

S  ou  t  h’Borough  ( U  r  ban 

1 

6 

1 

16 

7 

16 

4 

11 

4 

2 

2 

1 

4 

1 

4 

25 

Tenterden  (Borough) 

3 

3 

4 

5 

7 

4 

5 

6 

1 

3 

10 

Tonbridge  (Urban)  . 
Tunbridge  Wells 

4 

3 

19 

S 

23 

3 

13 

33 

:i 

9 

6 

2 

3 

5 

3 

3 

36 

2 

... 

(Borough)... 

1 

1 

14 

16 

5 

,  , 

5 

2S 

100 

25 

19 

24 

4 

5 

1 

4 

4 

19 

1 

i 

6 

5 

12 

90 

Walmer  (Urban) 

1 

2 

3 

13 

9 

D 

1 

s 

6 

3 

1 

1 

1 

1 

3 

4 

1 

12 

Whits  table  (Urban] 

1 

4 

7 

1 

1" 

2 

12 

19 

3 

3 

1 

1 

2 

7 

1 

l 

3 

1 

3 

19 

Wrotham  (Urban)  ... 

1 

2 

1 

5 

2 

7 

2 

2 

2 

2 

1 

2 

1 

1 

1 

9 

Tota  lUrbau  Districts 

6 

26 

7 

5)7 

69 

234 

23 

S  loSO 

140 

1132 

20 

80 

54S 

1335 

356 

>17 

456 

in 

68 

52 

64 

(7 

212 

16 

23 

340 

76 

255 

1711 

25 

TABLE  .34.— SHOWING  CAUSES  OF  DEATH  IN  THE  RURAL  DISTRICTS  OF  THE  COUNTY  OF  KENT 

DURING  THE  YEAR  1925. 


1 84f. 


District. 

rX 

a 

co 

* 

s 

CO 

o 

so 

_= 

i 

1-2 

§;'s 

1  s 

°  CO 
T 

£  o 

- 

s 

_o 

S3 

55 

"5 

= 

3 

. 

J 

'C 

< 

« 

I  | 

>> 

c 

2 

3  2 

CQ 

Ulcer  of  Stomach 

or  Duodenum 

Diarrhoea,  &c.  i 

(Under  2  years)  i 

Appendicitis  and  1 

Typhlitis 

o  ’ 

a 

5 

H  m 
5  .t; 
2-| 

s 

co 

3 

-g 

3  3 

2  so  c 

^  ^  -r 

<  l! 

OO  3 

Congenital  debility 

and  malformation, 

premature  birth 

CO 

Other  deaths  from 

violence  ! 

?  s 

o! 

Causes  ill-defined 

or  unknown 

Special  Causes 
(included  in  pi  e- 
ceding  columns.) 

1 

sc 

"3  s 

fa 

"3 

Ch  S 

.2  t 

(2  3 

Ashford,  East . 

2 

11 

16 

2 

21 

2 

5 

5 

25 

13 

9 

12 

4 

1 

1 

2 

1 

9 

2 

7 

39 

1 

Ashford,  West . 

1 

1 

3 

15 

1 

13 

14 

3 

10 

5 

1 

4 

2 

3 

5 

2 

3 

26 

2 

Blean  ... 

3 

1 

9 

10 

1 

5 

17 

2 

1 

3 

1 

1 

1 

1 

2 

2 

1 

6 

26 

Bridge  ... 

2 

4 

9 

4 

23 

1 

12 

26 

5 

4 

6 

1 

2 

1 

1 

3 

7 

2 

33 

1 

Bromley 

1 

2 

1 

7 

15 

s 

44 

2 

25 

29 

7 

34 

21 

4 

2 

2 

1 

9 

.1' 

14 

1 

6 

43 

Cranbrook  . 

8 

10 

2 

26 

1 

10 

31 

11 

5 

15 

4 

3 

1 

2 

1 

5 

1 

9 

5 

24 

Dartford  . 

1 

2 

1 

10 

7 

6 

1 

1 

22 

S 

41 

2 

26 

76 

7 

27 

26 

5 

4 

6 

2 

J 

6 

15 

2 

22 

46 

Dover . 

6 

1 

2 

2 

2 

6 

2 

1 

7 

17 

2 

8 

5 

2 

3 

1 

2 

1 

16 

2 

Eastry . 

1 

3 

8 

3 

15 

2 

3 

10 

26 

2 

16 

5 

2 

1 

8 

5 

S 

37 

Elham . 

2 

3 

1 

3 

1 

11 

1 

3 

12 

1 

7 

6 

1 

2 

3 

3 

26 

1 

Favershnm 

4 

1 

3 

8 

2 

22 

1 

12 

18 

3 

11 

3 

3 

1 

1 

3 

4 

11 

6 

41 

Hollingbourn . 

1 

3 

1 

12 

2 

20 

3 

17 

27 

S 

16 

6 

2 

1 

1 

1 

5 

8 

3 

3 

31 

2 

Hoo 

1 

3 

1 

3 

5 

8 

4 

2 

1 

2 

3 

1 

12 

Maidstone  . 

1 

5 

2 

5 

11 

4 

28 

1 

6 

36 

12 

18 

10 

8 

1 

4 

5 

1 

9 

2 

8 

46 

11 

Mailing . 

4 

19 

1 

19 

5 

35 

5 

15 

38 

7 

16 

17 

4 

3 

4 

1 

7 

8 

2 

9 

72 

4 

Milton .  . 

2 

1 

4 

7 

4 

29 

2 

2 

11 

17 

15 

8 

12 

3 

1 

5 

1 

5 

1 

5 

34 

1 

Romney  Marsh  . 

5 

2 

4 

3 

1 

4 

4 

1 

1 

i 

2 

2 

1 

4 

Sevenoaks 

1 

3 

14 

1 

18 

6 

33 

4 

2  0 

49 

3 

13 

10 

4 

1 

1 

2 

i| 

4 

3 

5 

68 

5 

Sheppoy  ...  ...  | 

1 

1 

4 

2 

6 

2 

4 

1 

2 

j 

2 

2 

3 

2 

10 

1 

Strood  ...  . 

1 

1 

1 

5 

12 

1 

17 

1 

12 

24 

8 

14 

10 

3 

2 

3 

2 

3 

1  • 

.7 

3 

8 

22 

Tonterden  . 

4 

3 

1 

8 

4 

9 

3 

5 

2 

1 

1 

3 

1 

4 

17 

Thanct  ... 

6 

7';' 

10 

3 

10 

2 

13 

17 

2 

4 

4 

2 

1 

1 

6 

9 

1. 

4 

26 

2 

Tonbridge 

1 

2 

; 

2 

13 

2 

23 

1 

16 

49 

8 

9 

11 

3 

1 

1 

1 

9 

1 

7 

1 

5 

43 

4 

Totals  in  Rural  Districts  . 

* 

1 

10 

3 

50 

13 

124 

10 

1 

216 

61 

1  1  N 

11 

35 

252 

572 

128 

247 

193 

56 

30 

20 

25 

10 

90 

3 

• 

149 

29 

124 

744 

26 

1 

Totals  in  Urban  Districts 

6 

26 

7 

97 

69 

234 

23 

8 

d80 

140 

1132 

20 

SO 

54S 

1335 

356 

617 

456 

111 

68 

52 

64 

47 

212 

16 

23 

340 

76 

255 

711 

25 

Totals  in  County  . .. 

1 

9  |  1 

36 

10 

47 

S2 

58 

33 

9 

96 

201 

1580 

31 

115 

800 

1907 

484 

864 

649 

167 

98 

72 

89 

57 

302 

19 

3! 

489 

105 

379 

2455 

51 

1 

TABLE  35.— SHOWING  CAUSES  OF  DEATH  AT  DIFFERENT  -AGE  PERIODS  IN  THE  COUNTY  OF  KENT  I84g 

DURING  THE  YEAR  1925. 


Ago. 

o 

< 

fa 

W 

i 

fa 

5 

GO 

s 

to 

d 

p 

| 

2  * 
J=  ? 

fa  5 

fa  fa 

| 

I'E 

.5  .5 

1 

x  ?- 
_£  5 

3  V 

HK 

£  | 

OP 

ea 

: 

op 

fa 

2 

P 

Ol 

: 

rt 

"g  | 

1  & 
OK 

1 

p 

« 

o 

<i 

« 

[5 

1  1 
fa  <2 

- 

-7- 

fa  s 

3  § 

OP 

5  = 

^  3 

CO  g 

P  O 

•S 

1 

p 

fa  it 

fa 

o 

_ 

fa 

S  - 

3  1 

CO 

fa 

>> 

S  | 

2  to  - 

S  3fa 

op  i 

j  <2  g 

to  ~  H 

=  fa  s 

fa 

fa  g 

o> 

fa  g 

Ofa 

O  c 

AGGREGATE  URBAN 
DISTRICTS. 

Under  1  year . 

M. 

413 

4 

24 

6 

8 

32 

42 

1 

26 

2 

195 

3 

70 

F. 

301 

3 

17 

2 

3 

2 

16 

40 

19 

134 

11 

1  year  and  under  2  years  .  . 

M. 

87 

1 

10 

5 

3 

12 

6 

27 

1 

6 

1 

4 

11 

F. 

74 

3 

22 

2 

2 

1 

i 

4 

5 

21 

1 

2 

3 

7 

2  years  and  under  5  years  .  . 

M. 

92 

6 

9 

9 

1 

2 

i 

15 

2 

1 

18 

4 

1 

1 

6 

15 

1 

F. 

82 

4 

1 

13 

9 

2 

1 

i 

i 

9 

2 

11 

5 

2 

i 

2 

6 

12 

5  years  and  under  15  years  ... 

M. 

109 

3 

2 

15 

1 

1 

2 

4 

7 

i 

2 

1 

1 

4 

4 

6 

1 

5 

2 

3 

18 

26 

F. 

119 

2 

3 

1 

23 

3 

2 

1 

9 

14 

i 

4 

13 

8 

6 

1 

6 

22 

1 5  years  and  under  25  years  . . . 

M. 

166 

1 

5 

3 

62 

12 

1 

3 

1 

9 

7 

2 

2 

i 

5 

1 

3 

1 

25 

22 

F. 

181 

1 

2 

8 

74 

10 

3 

2 

1 

15 

3 

1 

2 

7 

6 

5 

7 

9. 

9 

23 

25  years  and  under  45  years  . 

M. 

459 

1 

15 

3 

159 

8 

24 

2 

4 

3 

35 

2 

12 

31 

10 

16 

i 

7 

4 

8 

14 

37 

61 

2 

F. 

437 

2 

1 

IS 

i 

121 

15 

58 

3 

4 

5 

35 

6 

30 

7 

3 

4 

5 

9 

1 1 

16 

5 

10 

65 

45  years  and  under  65  years  ... 

M. 

1154 

1 

27 

7 

90 

7 

209 

12 

SO 

1S6 

45 

48 

59 

19 

22 

3 

14 

19 

36 

31 

47 

185 

F. 

921 

1 

29 

1 

37 

8 

252 

3 

11 

79 

155 

22 

31 

35 

IS 

5 

4 

4 

8 

44 

1 

12 

10 

144 

7 

65  years  and  over 

M. 

1802 

1 

40 

15 

276 

14 

147 

342 

130 

186 

53 

27 

10 

7 

1 

13 

52 

8 

22 

455 

3 

F. 

2337 

1 

71 

•i 

i 

6 

4 

311 

29 

231 

541 

157 

268 

65 

25 

S 

9 

7 

2 

48 

4 

38 

507 

2 

M. 

4282 

1 

14 

3 

44 

30 

98 

16 

3 

330 

69 

510 

7 

34 

232 

576 

177 

289 

243 

60 

50 

49 

33 

37 

103 

201 

53 

162 

845 

13 

F. 

4452 

5 

12 

4 

53 

39 

136 

7 

5 

250 

71 

622 

13 

46 

316 

759 

179 

328 

213 

51 

18 

42 

31 

10 

109 

16 

23 

139 

23 

93 

S27 

12 

AGGREGATE  RURAL 
DISTRICTS. 

Under  1  year  ... 

M. 

170 

3 

7 

3 

4 

13 

16 

9 

85 

29 

1 

F. 

130 

20 

3 

3 

10 

1 

i; 

1 

58 

2 

1  year  and  under;  2  years 

M. 

27 

1 

3 

1 

3 

1 

1 

2 

1 

4 

2 

4 

4 

F. 

34 

2 

6 

1 

7 

3 

2  years  and  under  5  years 

M. 

43 

1 

5 

i 

2 

1 

7 

2 

2 

7 

1 

l 

1 

1 

3 

7 

1 

F. 

40 

1 

4 

4 

1 

1 

4 

1 

8 

1 

2 

2 

1 

i 

1 

7 

5  years  and  under  15  years  ... 

M. 

51 

1 

1 

2 

4 

2 

1 

5 

2 

3 

1 

1 

2 

1 

3 

2 

9 

10 

I1'. 

41 

1 

1 

3 

3 

1 

3 

6 

1 

2 

1 

4 

2 

2 

3 

15  years  and  under  25  years  ... 

M. 

75 

i 

2 

1 

17 

2 

1 

2 

1 

3 

1 

; 

2 

3 

3 

14 

14 

53 

1 

2 

20 

3 

3 

25  years  and  under  45  years  . . . 

M. 

176 

1 

6 

1 

62 

9 

8 

2 

4 

4 

8 

2 

9 

1 

5 

1 

1 

4 

3 

21 

23 

1 

2 

4 

1 

48 

2 

15 

1 

1 

2 

9 

10 

7 

45  years  and  under  65  years  ... 

M. 

446 

12 

26 

3 

89 

1 

5 

25 

90 

16 

14 

26 

9 

11 

2 

4 

3 

16 

12 

18 

57 

65  years  and  over 

9 

3 

24 

6 

78 

9 

35 

54 

6 

10 

13 

7 

3 

1 

5 

9 

3 

7 

60 

3 

978 

S3 

2 

9 

125 

1 

S6 

190 

57 

96 

38 

15 

7 

4 

2 

4 

31 

4 

20 

245 

6 

40 

5 

2 

127 

1 

10 

9S 

212 

47 

94 

29 

18 

3 

1 

1 

3 

16 

2 

19 

210 

5 

All  ages — Rural  . j 

M. 

1966 

1 

1 

6 

1 

17 

6 

63 

6 

116 

32 

227 

8 

13 

116 

292 

75 

128 

109 

27 

23 

19 

13 

7 

56 

8S 

22 

89 

3S9 

16 

1726 

33 

7 

61 

4 

1 

100 

29 

221 

3 

22 

136 

2S0 

53 

119 

84 

29 

7 

13 

12 

3 

34 

3 

8 

61 

7 

35 

343 

10 

TABLE  36. 


Information  respecting-  the  various  Adoptive  Acts,  Bye-Laws  and  Regulations  which  are  in  Force  in  the  URBAN  DISTRICTS  of  the  County  of  Kent 


I84h 


Ashford 

Beekenim 


Broadstairs  mid  St.  Peter’ 
Bromley  Borough 


Com  m  ou 
Lodging 
Houses  « l’.H . 
Art,  1875,  S.80) 


Chatham  (Borough) 


Cheriton 

Chislelnirst 


Crayford 

Dnrtfovd  . 

Deal  (Borough; 

Dover  (Borougli) 

Eli  tli . 

Favei-shiini  (Borough) 
Folkestone  (Borough) 
Gillingham  (Borough) 
Gravesend  (Borough i 


Herne  Bay 
Hythe  (Borough) 

Lydd  (Borough) 
Maidstone  (Borough) 
Margate  (Borough)  .. 
Milton  Regis  .  . 

New  Romney  (Borough) 
Northfleet  . 


Penge  . 

Queenhorough  (Borough) 
Ramsgate  (Borough)... 
Rochestci  City  .. 
Sundgate 

i  Sniidwich  (Boiough)... 
Sevenoaks 
Sheerness 

Sidcu|i .  . 

Sittingbourni'  .  . 

Sbutlihorough 

Tenterden  ( Borough . 

Tonbridge  . 

Tunbridge  Wells  (Borougli) 

W  ilmei  . 

Wliitstable 

Wrotham 


. 


Yes 

Yes 

Yes 


Yes 

Yes 


Yes 

Yes 

Yes 


Yes 

Yes 


Houses  lei  in 
Lodgings 
(P.H.Act,  1875 


Yes 

Yes 


Yes 

Yes 


Yes 

Yes 


Yes 

Yes* 

Yes 


Yes 

Yes 


Cleansing.  Ac., 
aud  llemovnl 
of  Refuse 
(P.H.  Act.  1875, 
R.  It). 


Tents,  Vans, 
Sheds,  Ac., 
(II.W.C.  Act. 
1885,  S.  9  (2) ). 


Public 
Mortuaries 
(P.H.  Act,  187? 
S.  Ml). 


Yes 


Yes 

Yes  (less 
house-refuse 
removal) 
Yes  -. 


Yes 

Yes 

Yes 


Yes 

The  L.  A.  re¬ 
move  refuse 
themselves 
Yes 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


.  Yes 
Yes 
Yes 


Yes 

Yes 


Yes 

Yes 

Yes 

Yes 

Yes 


Yes 

Yes 


Yes 

Yes 


Yes 

Yes 


Yes 

Yes 


Hop-Pickers 
and  Fruit 
Pickers  (P.H. 
Act.  1875.  S.  311. 

and  P.H. 
(Fruit  Pickers' 
Lodgings) 
Act,  1882). 


Slaughter¬ 

houses 

(P.H,  Act.  1875, 
S.  109). 


Prevention  of 
Nuisances 
P.H.  Act.  1S75, 
S.  44). 


No.  Local 
regulations 
for 


Yes 

Yes 


Yes 

Yes 


Yes 

Yes 


Yes 

Yes 


Yes 

Yes 


Hop-pickers 


0  Revised  within  the  last  six  years. 

Corporation  Acts  are  in  Force  in  Folkestone,  Chatham,  Maidstone. 


Yes 

Yes 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes* 

Yes* 

Yes 

Yes 


Yes 

Yes 

Yes 

Yes* 

Yes 

Yes 


Yes 

Yes 

Yes 

Yes* 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes* 

Yes* 

Yes 

Yes 

Yes 


Yes 

Yes 


Yes 

Yes 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


Yes 

Yes 


Yes 

Yes 

Yes 


Yes 

Yes 

Yea 


Yes 

Yes 


Yes 

Yes 

Yes 

Yes 

Yes 


Keeping  of 
Animals 
(P.H.  Act,  1875, 
S.  ‘1-1). 


Offensive 
'1  radcs 

(PH.  Act,  1875, 
S.  113). 


Yes 

Yes 


Yes 

Yes 


Yes 
(Swine  only) 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 


Yes 

Yes 

Yes 


Yes 

Yes 

Yes 


Yes 

Yes 


Yes 

Yes 

Yes 


New  Streets 
ami  Buildings 
(P.H.  Act,  1875. 

S.  157.  and 
P.H. A. A.  Act. 
18C0,  S.  23). 


Removal  of 
Offensive 
Matters  and 
House  Refuse 
(P.H. A. A.  Act, 
1890,  S.  23). 


Public 

Conveniences 
(P.HA.A.  Act. 
1890,  S.  20) 


'es  (fish- 
frying) 
es  (fish- 

Yes 

Yes 

Yes 

Yes 

frying) 

Yes* 

Yes 

Yes 

Yes 

Yes,  legs  as  tc 
removal  of 
house  refuse 

Yes 

Yes 

Yes 

Yes 

Yes* 

Yes 

Yes 

Yes 

Yes* 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

.  Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Y  es 

Yes 

Yes 

Yes 

Yes 

Yes* 

Yes* 

Y  es 

Yes 

Yes 

Yes 

-Yes 

Yes* 

Yes 

Yes 

Yes 

Yes 

Yes 

a 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes* 

Yes 

Yes* 

Yes* 

Yes 

Yes 

Yes 

Yes* 

Yes* 

Yes* 

Yes* 

Yes 

Yes 

Public  Batin 
and 

Washhouses 
(B.  A-  W.  Act, 

18-jg,  s  :;t). 


Yes 

Yes 


Yes 

Yes 


P.  Bs.  in  the 
Dist.  not 
property  of 
the  Council 


Yes 

Yes 


Regulations 
under  Dairies, 
Cowsheds  and 
Milksliops 
Order,  1885. 


Yes 

Yes 


Yes 

Yes 

Yes 

Yes* 


Yes 

Yes 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


Yes 

Yes 

Yes 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


Infectious 
Disease 
(Prevention) 
Act,  1890. 


Yes 

Yes 


Yes 

Yes 


Yes 

Yes 


Yes 

Yes 


Yes 

Yes 

Yes 

Yes 

Yes 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes  (S.  5) 
Yes 


Yes 

Yes 


Yes 

Yes 

Yes 

Yes 

Yes 


Yes, 

Yes 


*  1,1  **  “"""l  “  *»  Cleansing,  Ac, ,  and  liemov.l  of  Refuse,  Slaughterhouses,  Prevention  of  Nuisances,  Keeping  of  Animal.  and  Removal  of  Offensive  Matters  and  House-refuse  , 

t  Public  TTnn  1  fl.  Ante  A  mnn,l  mont  A  of  1  OflT  fl,,.  folln.., r.  .1 il.,  .  —  V’ ,  r 


Public  Health  Acts 
Amendment  Act,  1890. 


Yes 

Yes 


Public  Health  Acts 
Amendment  Act.  1907. 


Yes  (Parts  2,  3  &  4) 
Yes 


Yes 

Yes 


Yes 

Yes 


Yes 

Yes  (Pts.  2,  3  k  5) 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes  (P.  2,  3,  4  k  5) 


Yes 


Yes 

Yes 

Yes 

Yes 

Yes 

Yes  (P.  2,  3  &  4) 
Yes  (P.  2,  3,  4  k  5) 
Yes  (P.  3) 

Yes  (P.  2  &  3) 
Yes 
Yes 

Yes  (P.  3) 

Yes 

Yes 

Yes 

Yes 

Yes 


Vest 

Yes 


Yest 

Yesf 


Yesf 

Yes  (Parts) 
Yes  (Parts) 
Yesf 

Yes  (Parts) 
Yes 
Yes 
Yes 

Yes  (Parts) 


Yesf 

Yesf 


Yes 

Yes 

Yes  (Parts) 


Yes  (Parts) 


Yes 

Yes 

Yes  (Parts) 
Yesf 
Yest 


Yesf 

Yes  (Parts) 

Yes  (P.  2,  3,  4  &  5) 
Yes  (P.  2,  3  k  4) 
Yest 

Yes  (Parts) 


Yes  (Parts) 


t  Public  Henlth  Acts  Amendment  Act,  1907— In  the  following  districts,  only  the  sections  stated  are  in  force 
.Tm' '"'Is ,50-‘  -T  flt!' M79,r?°'i81'  'Sr‘7?‘S'  f’1,  85v  8C-  92,  93  atld  !IJ-  Certain  of  the  adopted  sections  Hen ic  Ray.— Parts  II.  to  X.  inclusive. 

&.*"■ 33  - Pat' n-  ■■  «•«<« 34  *> «» * « »» 

NortUfled  —  Except  Sections  39,  10,  41,  -12  and  07. 

Sandiciclt—  Section  50. 

Sevenoaks^— Parts  II.,  III.  and  IV  .  Sections  15  to  17,  20,  21.  23  to  30.  32  to  38.  44  to  53  55  to  5a  rw  ir.  u~, . 


ere  niado  under  the  Local  Government  Act,  1858. 


Public  Health 
Act,  1025, 
(Parts  II.  to 

v.)t 


Yes 

Yes 


Yes 

Yes 


•14,  45,  40,  47,  52.  54  and  94). 


CTirri/O".— Parts  II, .III..  IV  (with  the  exception  of  section  07)  and  V. 
CTifsWiarfO, -Parts  1I„  III.,  IV..  V..  VII.  (Part  of  Section  81).  VIII.  and  IX. 


J  Public  Health  Act.  1925.— In  the  following  districts,  only  the  Sections  slated  are  in  force  •— 
Chatham.- Sections  17,  18,  19, 20,  28.  30,  31,  35,  38.  43,  49.  51,  52, 53,  54, 55 
Uiisuhnrst  — The  adoptive  provisions,  except  part  V. 

J/i((on,Acai8.-PnrlII(ex('ept  Sec.  20,  ami  subject  to  consent  of  Ministry  of  Heulth  as  regards  Sections’! 

S8 "i'SSS I g”“t“  M"’"try  H“",h  Hi S If. , 


TABLE  37.  Information  respecting  the  various  Adoptive  Acts,  Bye-Laws  and  Regulations  which  are  in  force  in  the  RURAL  DISTRICTS  of  the  County  of  Kent.  J84i 


r  „ 

Common 
Lodging 
Houses  (P.II. 
Act,  1875,  S.  SO). 

Houses  let  in 
Lodgings 
(P.II.  Acts  1875. 
S.  90). 

Cleansing,  Sc., 
and  Removal 
of  Refuse 
P.H.  Act.  1875, 
S.  44). 

Tents,  Vans, 
Sheds.  Ac. 
(1I.W.C.  Act, 
1885,  S.  9  (2)). 

Public 
Mortuaries 
(P.II.  A  el.  1875, 
S.  141). 

Hop-Pickers 
and  Fruit 
Pickers  (P.H. 
Act,  1875.  S,  314, 
and  P.II. 
(Fruit  Pickers 
Lodgings) 
Act,  1882). 

Slaughter¬ 

houses 

(P.H.  Act,  1875, 
S.  169). 

Prevention  of 
Nuisances 
P.H.  Act,  1875, 
S.  44). 

Keeping  of 
Animals 
(P.H.  Act,  1875, 
S.  44). 

Offensive 

Trades 

P.H.  Act.  1875. 
S.  1)3). 

New  Streets 
and  Buildings 
(P.H.Act.  1875, 
S.  157  and 
P.H. A. A.  Act, 
1890,  S.  23). 

Removal  of 
Offensive 
Matters  and 
House  Refuse 
(  P.H. A. A.  Act, 
1800,  S.  20). 

Public 

Conveniences 
(P.H. A. A.  Act, 
1800,  S.  20). 

Public  Baths 
and 

Washhouses 
(B.  A  W.  Act, 
1846,  S.  34). 

Regulations 
under  the 
Dairies,  Cow¬ 
sheds  and 
Milkshops 
Order,  1885. 

Infectious 
Disease 
(Prevention) 
Act,  1890. 

Public  Health  Acts 
Amendment  Act,  1890. 

Public  Health  Acts 
Amendment  Act,  1007. 

Public  Health  Act,  1925 
(Parts  II.  to  V.) 

Ashford,  East  . 

Yes 

Yes 

In  18 

contributory 

places 

In  4 

contributory 

places 

Yes 

Yes 

Yes  (P.  2) 

Yost 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Blean .  . 

Yes 

Yes 

Yes* 

Yes 

Yesf 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes  (R.D.S’s) 

Yesf 

Yes 

Yes 

Yes  (in 
certain 
parishes) 

Yes 

Yes 

Yes  (P  3,  R.D.S’s) 

Yesf 

Dartford 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes  (San.  S's) 

Yes  (San.  S’s) 

Dover . 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes  (P.  3  &  4) 

Yes 

Yes 

Yes 

Yes* 

Yes 

Yes 

Yes 

Yest 

Yes 

Yes 

Yes 

Yes* 

Yes 

Yes 

Yes  (P.  3) 

Yesf 

Hollingbourn . 

Yes 

Yes,  in  seven 
parishes 

Yes 

Yes 

Yes  (P.  3) 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Mailing  . 

Yes 

Yes 

Yes 

(Aylesford 

only) 

Yes 

Yes* 

Yes 

Yes 

Yes  (R.D  S’s) 

Yes 

Yes 

Yes* 

Yes 

Yes 

'Yes 

Yes  (S.  50) 

Yest 

Romney  Marsh 

Yes* 

Yes 

Yes 

Yesf 

Yes 

Yes 

Yes 

Yes 

Yes  (P.  3,  R.D.S’s) 

Yesc 

Yes 

Yes 

Yes 

Yes  (P.  3) 

Yes  (S.  67  &  86) 

Yes 

Yes*5 

Yes 

Yes 

Yes  (R.D.S’s) 

Yes 

In  8 

contributory 

places 

Yes 

Yes 

Thanet  . 

Yes 

Yes 

Yes 

In  8 

contributory 

places 

Yes 

Yes 

Yes 

Yes  (Parts) 

Yesf 

Tonbridge  . 

Yes 

Yes 

Yes,  in  4 
contributory 
places 

Yes 

Yes 

Yes 

Yes  (P.  3,  R.D.S’s) 

a  Urban  Powers  obtained  for  the  Parishes  of  Bougliton,  Lynsted,  Ospriuge.  Teynham,  Preston  and  Favorsluim  (Without  only),  in  1S75.  Bye-Laws  made  in  1879. 
b  New  buildings  and  certain  matters  connected  with  buildings  (not  streets). 
c.  In  parishes  of  Frindsbury,  Denton  and  Strood. 

t  Public  Health  Acts  Amendment  Act,  1907.  —  In  the  following  districts,  only  the  Sections  stated  are  in  force 
Ashford >  East. — Part  IV.  and  Sections  34 — 38  inclusive,  43 — 47  inclusive,  49  and  50  of  Part  III. 

Bled  n.  — Sections  15,  16,  17  and  23  of  Part  II.  Sections  34.  35,  38,  43,  44,  46  and  49  of  Part  III.  Part  IV. 

Bromley. — Part  II.,  Sections  20  to  24  inclusive,  29  to  33  inclusive  ;  Part  III.,  Sections  36  to  38  inclusive,  43  to  45  inclusive,  49  and  51  :  Part  IV.,  Sections  52  to  68  inclusive  ;  for  the  whole  of 
Bromley  R.D.  ;  and  Part  II.,  Sections  15  to  18  inclusive,  and  Section  27.  for  10  contributory  places,  and  one  special  drainage  district. 

C'mnbrool:. — Section  25  of  Part.  II.,  and  Sections  34,  35,  36,  37,  38,  43,  44,  45,  46  and  49  of  Part  III. 

Elham. — Sections  23  and  25  of  Part  II.  ;  31  to  46,  48,  49  and  50  of  Part  III.  ;  and  the  whole  of  Part  IV. 

Favcrslmn. — Part  IV.  and  certain  Sections  of  Part  III. 

Romney  Marsh  —Urban  powoi-s  under  Section  23  (3),  25  and  33.  (Act  of  1890). 

Thunct. — Section  38  (only  in  three  contributory  places) ;  Section  51  (only  in  two  contributory  places)  ;  Sections  34-37,  39-50  (all  inclusive)  and  94,  in  one  contributory  place  ;  and  Part  IV. 

X  Public  Health  Act,  1925. — In  this  district  only  the  Sections  stated  are  in  force  : — Part  II.  (except  Sections  17  to  22,  24  and  35)  ;  Part  III.  (except  Sections  39  and  44)  ;  Part  IV. 

*  Revised  within  the  last  6  years. 
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